SERA 


4 


E 


wRASERSS Ese 


ee 


FEE 


THE LANCET, Decenser 24, 1864, 


——————e 











Clinical Lectures 


ON 
SCRIVENERS’ PALSY, OR THE 
PARALYSIS OF WRITERS. 
Delivered at St. Thomas’s Hospital, 


By SAMUEL SOLLY, Esq, F.RS, 
SENIOR SURGEON TO THE HOSPITAL. 


LECTURE I. 

GENTLEMEN, —There is a rare disease of the nervous system 
regarding which I am desirous of having some talk with you. 
It is seriveners’ palsy, or writers’ paralysis. Happily for 
suffering humanity, this form of palsy is rare, notwithstanding 
the fact that the greatest part of the middle classes of London 
get their bread by the use of the pen, either as the exponent of 
their own thoughts or the thoughts of others, or in recording 
the sums gained, lost, or spent in this great emporium of com- 
merce—this vast Babylon, Its insidious attack is not limited 
to the male sex, though, of course, the usual occupations of 
woman render her less liable to it, I know, however, one case: 
that of a talented and highly-gifted lady, now no more, who 
suffered from it for some years, and up to the time of her 
death, which was not caused by it, or by any direct disease of 
the nervous system. This lady, the wife of a baronet, was 
poisoned by bad drainage in ove of the fashionable quarters at 
the west end of London, and died of diphtheria. I have stated 
that the disease is comparatively rare; and it is astonishing 
how little has been written on the subject. Even that levia- 
than of medical lore, Dr. Copland, has not treated of it in his 
‘Dictionary of Practical Medicine.” Nevertheless, it is a 
most important subject. Upon your early correct diagnosis 
may depend the health and happiness of your patient. If you 
mistake its real nature, and regard it as a sign of incipient 
softening of the brain,—a mistake which I have known to 
occur,—you may destroy the happiness of your patient, and 
bring on the very disease which you have erroneously diagnosed, 
You might easily do so, particularly if you had lately had an 
opportanity of seeing at a lunatic asylum much of the creeping 
or general paralysis of the insane, and mistake it for that sad 
and hopeless disease, merely because your mind has been filled 
with ite gloomy but variabl- aspect. The chief inconveniences 
from an error in diagnosis would be, perhaps, the loss of some 
valuable time in adopting a proper treatment, and giving great 
and pai ful anxiety to the patient’s relatives and friends. 

The di , a8 the name implies, shows itself outwardly in 
a palsy of the writing powers. ‘The muscles cease to obey the 
mandates of the will. It comes on very insidiously, the first 
indication often being only a painful feeling ia the thumb or 
forefinger of the writing hand, accompanied with some stiffuess ; 
these unnatural sensations subsi ‘ing during the hours of rest 
and sleep, to return with the writer's work on the next day. 

The loss of power is not sudden, as in a paralytic stroke ; nor 
is it a complete paralysis of any group of muscles, The para- 
lysed scrivener, though he cannot write, can amuse himself in 
his ep, can shoot, and cut bis meat like a Christian at 
the dinner-table ; indeed he can do almost anything he likes, 
except earn his daily bread as a scribbler. 

Scriveners’ palsy is not the only instance of a set of muscles 
being cramped and paralysed by long-continued exertion. There 
is, a8 has been observed by Virchow,* sboemakers’ cramp, 
milking cramp, the musicians’ cramp, compositors’ and the 
sempstresses’ cramp, 

W hen scriveners’ palsy first commences, the victim of it only 
feels its direful influence after a hard day's work. He regards 
it only as a sign of fatigue, and, as he starts fresh the next 
morning, attaches no importance to it as the first attack of a 
serious enemy ; but in a short time he is obliged to rest earlier 
ia the day, and hails his early dinner hour with joy, as giving 
him some respite from the fangs of his tormentor. He tries to 
overcome his difficulty by holding the pen firmer, but this 
really only increases the evil. Suddenly he finds his pen dash 





* Virchow : Handbuch dor Specie!len Pathologie und Therapic. 
No. 2156, 





off at a tangent, and the word that he intended to write in the 
Speen Soe 's, & bie hoveme, exeeenencen Po Cie Sep tees oer 
of the page. Not unfrequently the act of writing is 

not by such sudden diversion, but by trembling, and a shaking 
palsy limited to the right hand. 

In the cases that have come under my own notice, I have 
observed much disturbance also in the function of the nerves of 
sensation, There is generally a feeling of weariness and slight 

ins-and-needles, bat usually not numbness, Virchow, who 

seen more of these cases, says: ‘* Ordinarily no distarb- 

ances of the sensibility show themselves, except an undefined 
feeling of straining or fatigue ; sometimes a pressure in that 
part of the muscles; a painful drawing of the nerves in the 
direction of the trank ; a cold feeling in the whole arm. These 
morbid sensations only appear, as a rale, after strained efforts 
to overcome the spasmodic hindrance (or impediment) ; pro- 
bably, from their very passing appearance lasting so short a 
time, are not observed. The whole of the sufferings come after 
loug-sustained and strained employment of the fingers and 
hands; and the cramp only appears later. In the case of 
Vallerond, after a wound from an exploding shell (7), a free. 
ment of which remained for a long time in the wounded mi 
finger, a constant pain followed, which was accompanied later 
by a winter's croup, which resisted all attempts at cure. Fanci- 
fal peculiar tremblings, as with Romberg’s nailamith, without 
any other consequence, give rise to severe pains, which only 
accompany certain movements, and are followed by tonic cramp 
of the muscles. A smith complained to me from the same cause, 
besides seusitiveness in the arm, of a freqnent firm contraction 
of the fingers of the right hand, accompanied by the as 
its having gone to sleep. These appearances were percepti 
iu rest, as well as in different movements. I myself once got 
severe pain in the muscles of the hand after long-continued 
work at anatomy ; and | was then for a considerable time sub- 
ject to it in holding the forceps, and to powerful tonic contrac- 
tions of the muscles used for that purpose.” 

Before considering the pathology of this disease, I will relate 
briefly some cases of it which have come before me in my 
private practice. The first I shall give in the patient’s own 
words, which are very graphic. 

**T am a clerk of four years’ service in the —— Bank. My 
duties consist entirely in writing. I first felt pain in my right 
arm about May, 1862; had then been in the employ of the 
above-mentioned bank three years, and during that time had 
worked extremely hard, writing without cessation from morn- 
ing tillevening. Before entering the —— Bank I had been in 
the service of the —— Bank of London for a few months, and 

rior to that, with the exception of a year or two, at school in 

on, had spent the principal portion of my life in North 

Wales, where boatiog, walking, and other out-door amusements, 
occupied the greater portion of my time. 

“* The first symptoms were those of a sprain in the wrist, but 
I could not recollect hurting it in any way. I, however, used 
embrocations, and bandaged it for a fortnight. It did not get 
better, so I discontinued writing for a few days, and it im- 
proved so much that I soon resumed work, though still expe- 
riencing slight inconvenience, which gradually increased. At 
this date the pain was most violent between the knuckles of 
the first and second, and second and third fingers of my right 
hand. When I moved mysecond finger I could feel an uneasy 
sensation striking up my arm, apparently in the sinews con- 
nected with that finger. However, I could do a long day's 
work, and often wrote in the evening for my own amusement, 
not thinking the complaint from which I suffered very serious, 
At this time I was a volunteer, but finding the weight of the 
rifle too mach fer my weak arm to carry | resighed, I then 
went to my doctor for advice. He had been previously treat- 
ing me for sluggish liver and piles. Explaining to him the 
above-mentioned symptoms, he imagined my complaint to be 
rheumatism, and treated me accordingly. I still continued to 
work as much as before. The pain was a burning, uncomfort- 
able feeling between the knuckles (more especially between 
the second and third fingers) and in the back of the hand, ex- 
tending occasionally to the shoulder after writing about an 
hour, and gradually getting worse whilst writing. I worked 
on in this state for eight months, At times the symptoms 
were very much more violent, and I frequently in the course 
of a day had to put down my pen, feeling it quite ia possible 
to continue work in that state, but a few minutes’ rest always 
gave me relief. and 1 resumed work. 

* About this time (Jan. 1863) I obtained a letter of introduc- 
tion from my manager to you. On this occasign you prescri 
for me the sixteenth of a grain of strychnia twiceaday, By 
your advice I at once left off writing, and went home to Wales, 
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When first [ discontinued work I experi great relief; so 
mutch so indeed, that I at times could scarcely feel there was 
anything the matter with my arm; but the fatigue of the long 
oo brought it back again, and when I arrived. the 
ing sensation returned with great force, and extended all 
back part of my shoulder, and when I wrote I could 
it creeping down iw Aap and under my shoulder-bone. It 
also became seas e jt the skin ee a —— 
tion, accompanied by the symptoms urning and burst. 
img, became apparent ; it troubled me in the night, frequently 
so awake for hours, and if by any possibility | hap. 
turn over and sleep upon it, the symptoms would all 
ase, and the pain become very violent. I continued to use 
iption, and gave my arm entire rest, had a sling 
keepit in a ble position, but all to no purpose. 
So I wrote to you for instructions. You told me to increase the 
dose of strychuine, under the superintendence of my medical 
adviser on the spot. I did as you directed, also, by advice of the 
family doctor; hired shower-baths of sea-water and had water 
poured down the spine. I also went to Dublin, and consulted 
adoctor there—Dr. Wilson. He prescribed for me, but with- 
oat effect; so I returned to London after an absence of two 
symptoms all more marked than when I left 
ou then gave me another prescription, and ordered 
‘to be applied to my shoulder and inside part of my 
just above my elbow, and told me to poultice the blisters, 
‘I did for about a fortnight, my occupation being at this 
changed, having a berth assi to me which required 
writing of importance. I did not again visit you. 
“+ About April, 1863, or eleven months from the time I was 
attacked, I was examined by an hospital surgeon, who 
told ‘me that he t I must have injured a nerve in my 
neck, ly at some remote period. He advised me to try 
exercise of my arm would do, and did not prescribe ; 
snd me to visit him in two months. I then went toa 
celebrated West-end physician, who prescribed ; but the medi- 
be aii atien ne 
present symptonis are as ws :—When the weather 
is-very settled, and neither extremely warm nor cold, as long 
as I entirely rest my arm it is pretty comfortable ; though at 
all times I can feel a nervous , and the more I think about 
worse it becomes, If I take up a pen to write, I feel 
ge takes place instantly ; and directly I commence 
old burning sensation and uncomfortable nervous 
comes on, and would no doubt increase if I wrote a 
with my right hand ; for even signing my name at 
causes me much inconvenience, Chavges of weather, 
ly from warm to cold, cause me much uneasiness, as it 
ys worse when cold, and is also very much affected by 
of my health ; as when low-spirited or suffering from 
find it is worse, When very cold weather sets in, it 
and burns very mach, and I feel at times a violent pai 
the shoulder-bone. The exertion of writing this Eon 
though with my left hand, has made it feel mach 
«aches, burns, and pains me about the right shoulder, 
even up to the back of my head; while a nasty creep- 
‘sensation pervades whole of my shoulder, arm, and 
am, Sir, your most obedient servant, G. D.” 
oo gentleman se _ use of the pen 
altogether, to take a sea 5 carry his arm in a sling, 
to remind him that he ons mn use it. 
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next case that I have to relate is also that of a bank 
who has now lost his means of subsistence. It is a sad 
and one in which all remedial agents appear to have failed 

acure, At first he improved very decidedly, but he 
persevere with the soussnion, 

* twenty five, clerk in the —— Bank, applied 
for advice on the 20th of Uctober, 1863. He states that 
lost the use of the forefinger and the finger next to it, 

; that be first felt a weakness in them about 

a ago, bat that he did not like to give up, ard therefore 

i it increased so much that at last he 

pen. He did not apply for advice at first, 

because he mong it was merely a sprain from palling 
stage 


Hh 
z 


gge 
lit 
i 


theledgers about. I immediately ised the first 
soriveners’ palsy. His a is , and he is rather thin, 
with reddish hair; ci ion languid. He states that his 


; has had no strain on bis 
constitution in any way; that he has been married two years, 
living quietly and steadily. He has no Joss of power above the 
elbow. There is a certain amount of numbness iu the fingers 
affected, which is increased when holding a pen, or by any 
pressure upon the fiogers, The numbness is not quite constant, 








but varies from time to time. 
fixed, and he has a difficulty in extending them. THis hand 
soon gets very cold; but by i it up he can keep the 
temperature at its natural s' d Mrdered the sixteenth of 
a grain of strychnine twice a day, wi gone 

Dee. 4th.—Has continued to take dose without feeliny 
any inconvenience whatever. He applies the galvanism about 
seven p.M. by a battery of two plates of r, and four of 
zinc. He applies one plate to the front of the forearm, and the 
other he ho ds in his hand. Immediately after the application 
the hand feels quite well, and the improvement lasts some 
hours. The hand is always better in the morning after a 
night’s rest. It is worse in the middlé of the day. He says 
his hand is much better, and that he believes he could now 
write again, but he has not tried. 

[Mr. Solly showed to the class some specimens of writing. | 
The above are written with the left and right hand. 
latter shows better than any description the immense improve- 
ment that has taken place ; but I have forbidden his using it 
again at present. 

The next case, unlike the last two, has been one of complete 
recovery. It is that of a gentleman who when first attacked 
was a resident in eastern climes, and it was not until his return 
to England that he came under my notice. He was then very 
anxious about it, and being an intelligent man, but without 
any medical education, naturally enough it that, aso 
form of paralysis, it must be indicative of some kind of soften- 
ing of the brain. When I told him at my first interview what 
was really the nature of his cungiaint, I took a great load off 
his mind, and gave him a tonic quite as effectual as the various 
minerals he had been previously depositing in bis stomach. I 
did, indeed, then effectually ‘ minister to a mind diseased.” 
On asking him to give me a sketch of the rive and progress of 
his malady, he gave me the following :— 

‘* The first time I ever felt any inconvenient sensation in my 
right hand was, as well as I can remember, about 1558-59. A 
Se at eae writing on my hands— 
a t deal that was strictly official, and much that was semi- 
official. The inconvenience | then felt was a cramp throughout 
the entire hand, which made me often lay down i pe 
straighten out my right hand with my In 1560 a good 
deal of my writing ceased. I still had much official writing, 
but semi-officially and privately I had much less to do; and 
the cramped state of my hand entirely disappeared. 

‘**In 1862-3 my duties required more wri 
imposed upen myself also a great deal of 
not, strictly speaking, 
began to suffer. Meantime I felt the old sensation of cramp, 
Sr yey of 1862 it spo set dyinate ayng I then 
began to a pain in my right thum 
have felt had I t norton it 
exeessive writing; and, by the advice of my medical attendant, 
I bound a piece of white ‘pe tightly round it, and this seemed 
to give me partial relief. By degrees the in thumb 
ceased, and was succeeded by a sensation, difficult to deseribe, 
in the last two fingers of the right hand. It sometimes was a 
2 my ee burning sort of ty uedenbeiae in the tips 

the fingers, or more properly most percepti 
the fingers, and extending up the hand; sometimes it was 
a numbness in the fingers, occasionally 

i i extended up the 


Sometimes those fingers are 
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but slight ing pains, which sometimes 

arm. I first felt this, as well as I can recollect, about the 
of 1862. It ually increased, never assuming an acute form, 
paboes i ee = ge? Am tert Ne 
formerly, After writing for aw was compelled to 
from sheer inability to continue writing. This effect increased 
rapidly, and in March, 1863, I was ee gota to do much 
my work by dictation. When my was io this 
suffered much from depression, probably 

me, inexplicable nature of my ailment. When my hand was 
perce tien Rend eee OL 

my arm. I should add that I had 

severe dyspepsia, occasioned by a long residence in the i 
‘| used to feel the tingling sensation in the two last 

of my right hand when I went to bed, and it would 

all night, being just as in the i 

have not felt fortwo months, Still, when I am tired and out 
of sorts, I feel this sensation at once. I have twice felt it from 
these causes, without having used my hand for writing, since 
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says now: ‘* T' h my hand still occasion- 
can feel that I am but cured ; and if I am 
sorta, my old symptoms return.” 
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CONTRIBUTIONS 


PATHOLOGY & TREATMENT OF ASTHMA, 


By HYDE SALTER, M.D., F. RS, F.RC.P., 


LECMORBE ON PHYSIOLOGY 45D PATHOLOGY AT TEE CHARING-CROSS HOSPITAL 
MEDICAL POROOL, AND a8S(STANT-PHYSICIAN TO THE HOSPITAL. 


IV.—ON UTERINE ASTHMA. 
Varieties of uterine asthma.—Cast 1, Catamenial and dys- 
Menorr. 


asthma.—Cast 2. Asthma ceasing on marriage 

and re at parturition,—Case 3. fetes ee 

turition.—Case 4. Asthma of parturition.—Casz 5. Asthma 

Of gestation, ceasing at parturition, 

THEre is nothing that throws more light upon the pathology 

of diseases than their ledentia, and this because the nature of 
the pertarbation is so clearly involved in the nature of that 
which perturbs, In nothiog is this more clearly shown than in 


Of all the provocatives of asthma those that perhaps point 
the most clearly to its nervous nature are those distant sources 
of irritation, occurring in some organ far removed from the 
lungs, which can only exert their influence and produce bron- 
chial spasm by a reflex path. The more distant such a source 
of irritation the more striking the result, and the more clear 


terrible attacks visited her, which generally lasted two 


days, 
T On inquiry into her case, I found that the parox 
on at various times, sometimes at intervals of three 
i ; he carried his gan all day, felt no | five, then four, then again six weeks, this being 
popes ps Daring this time Gmoshewererestee ; Cn fether Gratgtnn, ‘ 
or right | that the catamenial period was very , and varied 
three to six weeks in its recurrence ; 
arn to England he felt even still more his sojourn | pale and scanty 


coexist. 
For the foilowing case, which well illusirates the connexion 


between menstruation and asthma, I am indebted to my friend 
Dr. Fages Hipha, of Tony aay, aod I give it in bis own words, 


Case L.—“A lady, who had never had 
care a few winters since for the treatment 
ic asthma, from which she had been 
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and expects the re- arance of her disease in its old form when 
= “per to bear children. he ae 

n the foregoing case it wi seen that the disappearance 
of asthma on marriage coexisted with its appearance at each 
act of parturition. 

Case 3.—Mary H-—, a lady aged forty, has had asthma 
regularly for the last three years, but for years previous to that 
she had it occasionally under the following curious cireum- 
stances :—She has four children, the eldest being fifteen years 
of age, At each confinement she has had an attack of asthma. 
Up to the last three years she has only had asthma under these 
circumstances, Her youngest child is ten years old. The 
difficulty of breathing in these puerperal attacks was very 
severe, accompanied with wheezing, and there can be no doubt 
about their true asthmatic character. 


Cast 4,—James H——, an asthmatic man, who has suffered 
from his disease nine years, states that asthma is hereditary in 
his family on his father’s side. His father is an asthmatic at 
the present time, and his paternal grandmother had asthma on 
one occasion, but on only one, and that was at the birth of his 
father, She never had an attack either before or after her con- 
finement. 

For the following highly interesting case also | am indebted to 
my friend Dr. Paget Blake, of Torquay. It is related so well 
and so graphically that I shall, as in the case of Dr. Blake's 
that I have already related, transcribe it verbatim from the 
account with which he has furnished me :— 

Case 5,—*‘ A lady, aged twenty-one, came under my care 
some three months after her marriage with well marked symp- 
toms of spasmodic asthma, which had existed, before my being 
sent for, about three hours. She had never suffered from the 
complaint till just a month before I saw her, when the attack 
‘was so slight and of such short duration that it caused her 
scarcely any uneasiness. She attributed it to having taken cold 
by sitting on damp grass. 

**I preseribed lobelia for her, with immediate and decided 
benefit, and the paroxysm soon subsided. The following week 
the attack recurred, and now appeared to be uninfluenced by 
the lobelia, which was immediately resumed ; but it gave way 
to morphia and chloric ether. The next week the symptoms 

, and abated only with increased doses of morphia ; 


re- 
this time the bimeconate with Hoffmann’s anodyne. 
** The attacks, from having been weekly, now came on twice 


a week, and each time appeared more obstinate and less dis- 
_ to yield to treatment. Their duration also extended 

five or six hours to ten or twelve, and at length they held 
on tenaciously with greater or less vigour for eighteen and 
twenty'four hours. Each attack, too, obliged me to adopt a 
fresh remedy, so that I had to ring the changes upon lobelia, 
morphia, ether, nepenthe, ipecacuan, chlorodyne, belladonna, 
and soon, I think the stramonium cigarettes were more last- 
ing in their benefit than anything else, 

** This continued till 1 had been in attendance off and on for 
fully three months, when I began to suspect she was in the 
family-way, though she did not at all imagine that she was so, 
inasmuch as she had had regular returns of the catamenia, was 
not at «!! increased in size, and had not experienced the 
slightest morning sickness! 1 was, however, soon convinced 
that, notwithstanding the ab 
‘Was unquestionably pregnant, from the tumefaction and tender- 
ness of the breasts, the well-developed areola, and the abundant 
appearance of kiestine in the urine. She did not believe my 
conclusions were correct, arguing chietly from her unaltered 
size, which was certainly conspicuous in its absence ; and, I may 
add, she continued remarkably small throughout her pregnancy. 
She resolutely opposed my inductions till quickening had in- 
dubitably occtrred, which, as I afterwards reckoned, must have 
taken place towards the end of the fifth month; and from this 
time'the catamenia ceased. 

** Just before she unmistakably felt the child she had a most 
alarming paroxysm, and for twenty-four hours her life was in 
great peril, for it seemed scarcely possible she could carry on 

iration sufficiently to oxygenate the blood, so terrible was 
the violence of the spasm. Jt was also a question whether she 
would ‘not sink from exhaustion, inasmuch as her whole atten- 
tion was en by the tremendous struggle for breath, and 
she had neither time nor ability to swallow any food. She was 
wholly occupied for more than twenty four hours battling 
desperately for life— one huge, unceasing, weary effort to 


“ Feeling that she was in imminent danger unless a remission 
soon occurred, and pening waited in vain for a lull, notwith- 
standing the saturation of the aic with nitre, stramonium, &c., 





of these leading signs, she | 








I hesitatingly determined to administer chloroform very cau- 
tiously. I diluted it largely with air, for it really seemed that 
if any circumstance happened to aggravate the one 
iote, the result must speedily be fatal. I '@ sprinkled 
handkerchief before her a long way off, and then, gradually 
lessening the distance, was rejoiced to find that the effect was 
not—as so often happens at first—to uce any excitement, 
but that it slowly broke the violence of the fearful spasm, »j 
did not bring her bly under its influence, but as the 
attack subsided, she gently went off to sleep from sheer fatigue 
and exhaustion following such long continued hard work, 

‘*She had a recurrence, not nearly so severe, at the end of 
the sixth month, and another very bad one at the end of the 
seventh month, which, after another hard tight for life and 
breath, seecumbed to chloroform, 1 administered it earlier 
this time, though, looking at the congested state of the vessels 
of the head, face, and neck, all weil-nigh bursting, L, as before, 
gave it with fear and with extreme caution—not till all other 
means had utterly failed. Sbe had to take it now almost te 
insensibility ere its calmative, soothing effects were visible, 

** She again experienced an attack at the end of the eighth 
month, and a rather emart one just before signs of labour set 
in. 

‘*This latter event proved her most potent and arg 
remedy; for no sooner had delivery occurred, than all her dis- 
tressing symptoms vanished, and her breathing from that time 
became calm and tranquil as of old. The child was small, but 
perfect, fully formed, and healthy. 

‘* The chief peculiarities of this case were, — 

**]. The saddenness of the onset; though, as the sequel 
proved, it must have been coincideut with conception. 

‘*2. The doubt as to its canse, and the almost entire absence 
of any symptom at tirst to lead to the supposition of pregnancy. 

**3. The pneumal branches of the par vagum being so en- 
tirely affected, to the exclusion, in toto, of the gastric branches; 
for there was no sickness throughout ; it seer ed as if the pneumal 
branches were affected instead of the gastric—as if the asthma 
took the place of the ordinary sickness, 

‘*4. The speedy wearing out of each remedy, every succes- 
sive attack necessitating a change of medicine, being apparently 
quite uninfluenced by what had previously been of signal 
service. 

“5, The periodicity observed. ‘The first appearance of the 
asthma occurred clearly about the time of conception; the next 
attack justa month after; the intermediate attacks were nume- 
rous, but culminated in that fearful one just before quickening 
took place, which was unusually late; theo, after this crisis, the 
recurrence happeved regularly every month again until partu- 
rition, when, at once, the whole affair was at an end.” 
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UNITY OF THE SYPHILITIC VIRUS. 


By GEO. G, GASCOYEN, F.R.C.S., 


SURGEON TO THB LOCK HOSPITAL, 
AND ASSISTANT-SURGEON TO #T, MARYS HOSPITAL. 


(Continued from page 689.) 


I MAINTAIN then the unity of the syphilitic poison, relying 
upon analogy, experiment, and clinical observation to support 
this old doctrine. 

Whilst admitting the influence which idiosyncrasy, suscepti- 
bility to the reception of disease, nature of tissues in which the 
vires has been deposited, state of health or of constitution, and 
other circumstances, may have upon this affection—for we well 
know how greatly all other diseases are modified by them,—I 
am of opinion that the chief reason for the diversity in action 
of this poison has been overlooked, and believe it to be due to 
the period at which the virus has been inoculated, whether by 
the lancet or by physiological contact, 

We have frequent opportunities of witnessing the introduc- 
tion of a morbid principle into a healthy economy: I refer to 
the operation of vaccination, a process exactly analogous to 
that of artificial syphilitic inoculation, The success, or reverse, 
of this operation is wel] known to depend upon the quality of 
the lymph used for the purpose ; and if this be taken from a 
vesicle whase contents are becoming purulent, vaccination 
either fails altogether, or produces a spurious affection, which, 
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fluence on the blood as to render the subject for ever 

another attack.* To obtain this result, the lymph 

en from a vesicle as soon as formed—akout the 

the seventh day—whilst clear and serous; and the best 

mm us against using it in any other condition, for 

gh it may succeed in affecting the individual, it ofter 

produces other than the typical symptoms of vaccinia, and on 
is account the result caanot be depended upon. 

rious disorders, which simulate vaccina) disease, 

origin from a genuine vaccine pustule, are local 

which may give rise to some temporary constitu- 

of greater or less severity, owing to the 

of the patient's health, or the impurity of the virus used, 

regarded as infecting the system or exer- 

cising any specific effect = the blood, as is the case with 

pure vaccine lympb, since they leave the person quite unpro- 


The vaccine fiaid is very liable to decomposition, and when 
used in this condition is prodactive of many anomalous atfec- 
tions, which may be repeated by inoculation. On this point 
Jenner says there is ‘‘abundant testimony to prove that the 
fluid taken from a spurious vesicle is capable of propagating 
and perpetuating its like. Indeed, the vaccine fluid, even in a 
pustule going through its course perfectly, if taken in its far 
advanced stages, is capable of producing varieties which will 
be permanent if we continue to vaccinate with it.” And to 
show the influence exercised by the state of the constitution, 
he adds that vaccination in a herpetic skin produces every 
gradation in the state of the pustale. 

With these striking facts before us, showing the diversity in 
the effects of the same merbid poison upon the system under 
varying circumstances, is there any difficulty in accounting for 
the varieties observed in the manifestations of primary syphilis? 
Why need we assume that there is more than one syphilitic 
virus, when we see that vaccine matter, ting the unity of 
which there is no dispute, is capable of acing either a con- 
stitutional disease or a local affection, according to the date at 
which it is taken for the purpose of inoculation ? 

It is not often in practice that we meet with the initial pustule 
of chancre, asthe patient takes but little heed of what he considers 
to be ‘‘only a pimple,” and it is not until the ulceration is esta- 

i that he seeke our aid ; but we have all watched the deve- 
lopment ef chancres produced by ar'ificial inoculation—I need 
scarcely eay that these are of the simple or non-infecting kind, — 
and have seen the puncture inflame, swell, form a papule, then 
a vesicle, and lastly a pustule, beneath which is the ulcer. 
These several phenomena run their course in three or four days, 
often in less. 

In consequence of the tive result which almost invariably 
follows inoculation of the fluid of an indurated chancre with the 
lancet, opportunity is so rarely afforded of witnessing the pus- 
tular phase of the infecting or true syphilitic disease that this 
mode of origin has been denied to it by some, and the frequency 
with which it commences by a fissure, excoriation, or wound 
would ap to lend some countenance to this opinion ; but 
where the epidermis has been removed, and the virus directly 
applied to a raw surface, no pustule can be formed. 

In nearly all cases, too, the progress of this affection is so 

i that the patient’s attention is only directed to it by the 
induration and spread of the ulceration ; so that the early symp- 
toms are not noticed, and the chancre is folly formed when de- 
tected. Althongh the pustular commencement of indurated 
chancres is generally admitted, very few instances a to 
have been observed ; for whereas the development of the pus- 
tule of a soft chancre has received the most minute description, 
that which is the prorat of a hard sore is merely just alluded 
to, and we are left to infer what we please respecting it. 

have, however, on three occasions, fortunate enongh 
to follow the development of indurated sores from pustules, Two 
of these cases were first seen on the third day after connexion, 
and believing them to be of a simple nature, I did not interfere, 
wishing to see whether achancre, arising from contagion, passed 
through exactly the same course as one produced by artificial 








inoculation. The third came under my notice on the fifth day 
following intercourse, when the pustule was fully formed. From 
sin dpe <o-soquill den Sooduisgpeecel tee its 
six days are requi for 0 i 
chancre. This ts a longer period than is demanded for the 
simple non- infecting sore, which is fully formed by the fourth 
day, and when resulting from artilicial inoculation even earlier. 

is no difference in the appearance of the pustules, or 
in the early chancres, until induration manifests itself. This 
important symptoin denotes constitutional infection, and is met 
with towards the end of the first week following contagion, and 
is usually well established during the course of the second. 

Until this date I regard syphilis as a local disease ; but from 
the moment that induration can be detected, or possibly even 
before this symptom has become palpable to the touch, it has 
crsend to be so, ; Sotoretinn ca Oem ey oe first he 
secondary manifestations of syphilis, rather a pat 
monic symptom of a variety of primary chancre. The effusion 
of a low form of plastic material, witbout inflamma’ accom - 
paviment, is one of the chief characteristics of syphilitic con- 
tamination,” and the indurated base of the hard chancre, which 
comes on slowly without inflammation, and under the micro- 
scope is found to consist of a fibro-plastic element, bears a close 
resemblance to certain secondary affections + 

On this subject Virchow says: ‘* The indurated base of the 
chancrous ulcer shows us the same formation of connective 
tissue, the same destruction of the elements into minute fatty 
grapulations, the some thickening that has been remarked in 
the knotty g tous tu of the internal parts.” ¢ 

Baerenspriing also states that the material which forms the 
indura‘ion is different from ordinary inflammatory exudation, 
and identical with the effusions met with in constitutional 
syphilis. Again, the occasional conversion of one of these hard 
sores into a mucous tubercle —an acknowledged secondary 
manifestation —the transformation sur place described by 
Kicord, and more fully by Deville and Devasse ;§ the extreme 
difficulty of inoculating the secretion of this sore ; the indolent 
and chronic enlargement of the inguinal glands, which = 
accom panies it, and is any similar to the condition of the 
cervical and other glands in the more advanced stages of con- 
stitutional disease ; are al] so many facts which tend to place 
the indurated ulcer amongst the secondary affections of syphilis. 

Chancres, too, are sometimes met with whose bases remain 
soft, and haveall the appearances of simple ulcers for a period, 
much exceeding that when induration as a primary lesion can 
be expected, and then suddenly take on this action ; or from 
some cause they become inflamed and surrounded by exudation, 
or are attacked by slonghing, phagedwna, or erysipelas. on the 
subsidence of which complications they are found to be indu- 
rated, and are followed by secondary disease. 

In other instances, sores pronounced to be of the simple 
variety will heal up, and after a time induration appear at the 
cicatrix or in its vicinity, attended by other evidences of syphi- 
litic contamination. || 

Such cases, althongh not frequent, are found occasionally, 
and t be explained if we regard induration as a primary 
symptom, and not as a manifestation of constitutional iafec- 
tion, 

Farther, an indurated sore will heal, and its hardened base 
completely disappear ; then suddenly, without apparent cause, 
induration will recommence at the seat of the chancre, and 
speedily form a dense tubercle, which is generally very per- 
sistent. If induration be a symptom belonging to, and inse- 
parable from, a special form of primary chanere, how can it 
recur without a fresh infection, since the sore to which it a - 
tains no longer exists ?—and how is a second infection ible, 











* As illustrations of this we may mention chronic glandular enlorgements, 
nodes, tubercular eruptions, sarcocele, the effusion of lymph met with in iritis, 
guromatous tumours, &c 


+ For a microscopical examination of the material which constitutes the 
base of an indu ehanere, see » memoir by MM, Robin and Marchal de 
Calvi, presented to the Academy of Sciences, “Sur les Eléments Caraectér- 
istiques da Tiseu Fibro-plastique, et sur la Présence de ce ‘Tissu dans 'Indn- 
ration du Chanere.” : , 

$ La Syphilis Constitutionelle. Par Rodolphe Virchow. ‘Traduit par le 
Dr, Picard, 1860, p, 18). 

we Générales de Médecine, 1845. See aleo Bassereau, op, cit. 
p. 


) These indurations are precisely similar to the cases where the con- 
stitutional effects of vaecination are ovcasionally saleget. Ricord, regarding 
the indurated sore as a primary affection, does not e in imdurations that 
manifest themselves after the third week, and has “never met with a 
ease ;” yet I have the notes of some, occurring in my own practice, where 
symptom did not set in until four, five, and even six weeks had elapscd, the 
sores re stationary and unchanged during this time; avd such cases 
have been observed by others. There are also early or precocious indv- 
rations where this characteristic symptom manifests itself as soon as the third 
day, but, eo far as my experience goes, they are very Tare, 
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if the be correct that a person cannot have an indurated 
Gina ewlest 


ment also lends ite testimony to the opision that 
the raities in the manifestations of the syphilitic poison 
are due to the period at which it is inoculated — whether 
. or after the fluid which propagated it has degene- 
waited ; for in those very rare cases w artificial re ino- 
ealation of an indurated chancre has been practised it has 
itivariably been from one of very recent date, where it is fair 
teinfer that the virus has not yet lost its fic properties, 
orthe system become infected. M. Fournier, in a nate to 
**Legons sur le Chancre” (p. 267 ¢t sey. ), has published 
a Hist of ninety-nine cases where the secretion of an indurated 
@hanére was re-inoculated. In only one of them was there a 
positive result, and that was from a chancre during its period 
} hm trot consequently at quite an early date. The negative 
were from chancres varying from ten to a hundred 
amd twenty days after infection. He furnishes also a supple- 
mentary Tet by M. Poisson, his successor at the H6pital du 
Midi, in which the only successful inoculation was from a 
ehancre dating nine days from contagion. 

Ip a note to page 182 of the same work an observation is 
given which, though related to the transmission of a 
ebancre in its own kind, bears strongly on this subject. A girl 
eontracted a chancre at the end of Jan. 1856, She had inter. 
eouarse with three different men within a few days of her being 
infected, and diseased them all. These four persons were proved 
@n ‘examination to have indurated sores, which were followed, 
im each instance, by constitutional syphilis, Here th» inocula. 
tions took place from a very recent sore, which must have fur- 
wished a secretion fully as inoculable as one of the non-indu- 
vated variety. 

In practice also we find that an indurated sore will some- 
times propagate itself by inoculations of its own virus (and 
Ricord mentions a case where nineteen hard chancres were 
found on the same patient); but this is only met with in the 
Nag days of the existence of the chancre, before the indu- 

is well established, or the secretion has assumed that 
thin sero-purulent condition which is one of the features of this 
firm of sore. 

Tt may be urged that these observations of MM. Fournier, 
Poisson, and others, prove nothing more than the difficalty of 
we inoculating an indurated sore; but it seems to me that seve- 
wal important conclusions may be drawn from them. 

Ist. That the infecting chancre is re-inoculable upon the per- 
gon who bears it, if the inoculation be practised from a chancre 
of recent date, and before the syphilitic diathesis be acquired ; 
soap as a second vaccination succee!s upon the same pa- 

t, if the operation be performed before the constitutional 
effecis of the first are fully declared. 

2nd, That it is only in the very early days of the infecting 
ehancre that it is re-inoculable, since inoculations from sores 
@ating ten, eleven, and twelve days after intercourse failed.” 

3rd. That at the period when an infecting sore is inoculable 
the ‘induration is not fully established, since the plastic infil- 
tation which constitutes it cannot be detected before the end 
‘of the first week following connexion, and it has not attained 
eemplete development till the middle of the second week at 
earliest, at which date all the experiments failed. 

4th. That up to the time when induration has set in, the 
geeretion of an infecting chancre appears to be quite as inoca- 
Isble as that of a non infecting one. 

Sth. That when artificial inoculation of an infecting sore 
Goes succeed, it furnishes the specific pustule. 

6th. That as both the infecting and simple chancres have a 

commencement, it is not possible to recognise the one 
of disease from the otber anti! induration has taken place. 

7th. That clinical observation confirms experiment as to a 

being the initial symptom of syphilis, except when the 
is applied to a raw surface, as is shown by the cases 
alluded to on the preceding page. 

The very early date at which the infecting chancre is ino- 
eulable. and the short space of time during which it is so, are 
thus alluded to by M. Alph. Guérin, late surgeon to the Hdpital 
de la Lourcine—an ardent disciple of the dualistic theory : 
“Tnoculation and ge! ge ome contagion are only possible in 
the moments of the existence Of this ulcer. But who'shall 
fix'the epoch? For many years past we have been unable to 
+ eh moment of its inoculability, so ephemeral is its dura- 

x 

It. is generally admitted that inoculation of the indurated 

ehancre with the lancet almost invariably fails; but the fre- 
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queney of infection—one hard sore to three or four of the other 
variety—shows that, physiologically, inoculation must take 
place from a source far more contagious than an ulcer with an 
indurated base. It has been asserted that there is something 
in the physical act of coition which renders inoculation morte 
certain than when the lancet is used ; bat such cannot be the 
case, Since occasionally a person is met with who has cohabited 
with another, the subject of an indurated chancre, and has not 
‘contracted disease, 

The extreme non-inoculability of the hard sore is further 
Sovran sbacus Galicia ome plepaiar-end oxpeanilie, 

reskin in persons i imosis, and ex in- 
durated sores beneath. And although it might 
be supposed that the inflammation which compelled the opera- 
tion, together with the acrid condition of the pent-up secretions 
in which the sore was bathed, would have added to its viru- 
lence, in no instance did the wound become indurated or take 
on any unhealthy action, al:houyh in close contact with the 

hancre, but healed as readily and naturally as if all the tisenes 
in its vicinity were normal.* 

I have thus attempted to show that the indurated chanore is 
not a primary affection ; that it is not a distinct variety of sore 
derived from its own special virus, as has been claimed for it of 
late; and that, when the induration is fully established, it is 
not capable of propagating itself, whether by artificial or phy- 
siological inoculation, but, on the contrary, thet the induration 
is really the commencement of the secondary manifestations of 
syphilis—the certain index of constitutional infection, remov- 
ing, therefore, the ulcer, which is accompanied by this charac- 
teristic symptom, from the list of primary venereal diseases, 

Every advance in our knowledge of the pathology of syphilis 
seems to lead in this direction; and if it be once admi*ted, as 
I believe it shortly will, the plausible but erroneous theory of a 
double virus will be at once swept away, and the ground again 
cleared for a more correct comprehension of this so called mys- 
terious, but really mystified, disease. 

(To be concluded.) 
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Dors prolapsus of the uterus admit of stirgical cure, and is it 
desirable to treat this disease by surgical means? Thése ate 
questions which are now on their trial, and which will probably 
receive the final judgment of our profession before long. In thy 
opinion they are to be answered in the affirmative, due regard 
being had to the circumstances of particular cases, I am desi- 
rous in this paper of stating the principles on which the opera- 
tion is to be conducted, the best method of performing it, and 
one or two cases in illostration. The disease is so common, 
and attempts towards its radical cure have been so few im com- 
parison with its frequency, that I venture to invite the notice 
of obstetric practitioners to this subject. 

sin deplncement oun grameal bet cooly sleviatel Wr Oni: 
this di ment can ly be so easily a ft 

iaenk, 08 least for atime. There is very little doubt ‘hat the 
immediate sense of comfort afforded by a judiciously constructed 
pessary has led to a reliance on this instrument for the treat- 
ment of the disease, and to a neglect of more directly cu 
means. Whether from this oe ues other causes it is difficul 
to say, bat the fact is unquestionable, that prolapse of the 
uterus has come to be ed as a very trivial ye mee and 
one which does not justify active interference on the part of 
the surgeon. The sufferers also are so wonderful 

and so unwilling to obtain relief in permanence for that 

can generally be eased fora time, t curative measures 
seldom sought for by them. 

It cannot, however, be eres in any other light than as'a 
loathsome disease, It would seem impossible for anyone to sée 
a person in this condition—the uterus projecting, covered with 
a dry, degenerated mucous membrane, and the os comthohly 

* Tt is stated that, when'dn 0 is performed in the 
= pe es ae Ey I Sl 
matter from a sott chancre; but the four cuses referréd to are all I 


‘whére an operation was “fo close proximity'to e through 
rated sore, and in none of them was apy specific action induced in the : 
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ulcerated, sometimes deeply fissured, and discharging pus and 
blood—without its exciting the strongest wish to give her a 
permanent cure for such a , provided it can be done with 
safety and certainty. That no immediately vital is con- 
cerned, that the displacement can be retarned and the organ 
retained in situ by simple mechanical means, and that 

short of an operation (and, as is said, an “‘uncertain” one) pro. 
pga _ + a Bly eens Saas sufficient reasons 
or erring the pessary to t tic operation. 

t telieve Sew medical men, Fim, of whose advice is 
most frequently sought for by sufferers from this complaint, 
have a due appreciation of the damage it inflicts upon the 
health, happiness, and usefulness of its victims. It is very un- 
necessary, indeed, for me to describe symptoms which must be 
familiar to every obstetric practitioner. I would only press the 
subject on their more active consideration, and would ask 
whether these symptoms do not demand our interference, and 

Be he eee and only method 
of treatment for this disease 

The relief afforded by the pessary is often very great, and in 
some cases it bas succeeded in curing the di ment, But 
these instances — ee the exceptions, Judging from my 
own experience and from that of many others, there is scarcely 

free from certain grave objections, or the 


unsuitable cases, (2) in the neglect of the means necessary to 
secure uoion between the parts, or (3) in a reliance 
; ne" bon 


ion of parts incapable of giving permanent support 
to the psed oo Out of these three the last has pro- 
a 


bably @ more ent cause of failure than either of the 
The theory of a prolapsus is simple enough. Here is 

organ which, from some canse or other, has lost—lIst, the ai 
of its saspensory pendages; and, 2ndly, the support of 

stractures above w it rests. We have no means of restorin 
the first but by giving back to the uterus the support of the 
second. And if this can be ished, then ia 


placed 

aptitude in this region to yield to the motion 
foree from within- as, for example, the heed 
childbirth, No such operation will effect its object. for 
considerable time, The conical figure of the u 
upon it the insinuating power of a wedge, will i 
overcome any resistance in this region, and 
vluced to her first condition again, Our only 
one Sane a solid column on which 
pose,baving its upper as 
teri, aud its lower ins cound, 
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back the womb, or, if it succeed, 
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ST. GEORGE’S HOSPITAL. 

CARCINOMA OF UTERUS AND RECTUM, WITH A SAC BETWEEE 
THE TWO, RUPTURING INTO THE PERITONEUM AND P28- 
MITTING OF A COMMUNICATION WITH THE BOWEL. 

(Under the care of Dr. Barncnay.) 
Wuen malignant or other forms of disease encroach pen 
and ultimately involve any of the great outlets of the body, 

the constitutional powers are immediately weakened, aad o 


8 | fatal result quickly ensues, This remark applies with mash 


force to the rectum, and is very well illustrated in the follew- 
ing case, wherein carcinoma of the uterus, by the process of 
extension, attacked the rectam and lower part of the eolen, 
and was no doubt the chief exciting cause of the diarthge 
which hastened on the fatal issue. By means of a perforating 
ulcer, the bowel communicated with a cavity or sac between a& 


assist. | and the fandus ateri; during the straining efforts attending 


the diarrhea this sac was ruptured and burst into the perite- 
neom, setting up fatal inflammation, and thus permitting f 
an indireet communication between the bowel and the perite- 
neal cavity. 

When cancer of the uterus forms a projecting and unyieldigqg 
mass, it not uvfrequently attacks the bowel, and produces » 
train of distressing symptoms, as in the present instance. As 
} other times the rectam is involved through the same digeame 
existing in the vagina or the bladder. Yet we have seen @- 
stances in which the bowel was surrounded with malignant dim 
ease and its stracture was untouched, and the greatest umeag- 
ness and misery prevailed during life, because of the stoppage 
Rey ree ee 
thus hastening the case to a fatal termination. Some 
examples are recorded in the ‘‘ Transactions of the Pathologiadl 
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on the 9th November, 1864. Is pale thin widow, 
who n to suffer from pain in the back and weakness, when 
she walked, at Christmas, 1860. Six months ago vomiting 
commenced, not influenced by meals, Soon after this emacia- 
tion began, and has continued up to the present time. Cata- 
menia have ceased for nearly three years. She has great ten- 
derness over the abdomen, and pain in the lower part of the 
back, varying in intensity and shooting round in the pelvis 

Aspect sallow; eyes sunken, Heart sounds feeble. She has 
gteat diarrhoea; bowels open every hour; motions loose and 
pale. Pulse 92; tongue furred. Ordered miik and beef-tea ; 
a blister to epigastriom ; a draught of hydrocyanie acid and 

soda e six hours; and five grains of compound soap pill 
ev ight. 

Nov. 11th,—She bas become paler ; no more sickness; abdo- 
men very tender. Ordered three drachms of castor oil and ten 
minimes of laudanum. 

-12th.—Enema of starch, and to leave off the opium. This 
treatment made her bowels act three times, with temporary 
relief to the abdominal pain. It returned, however, at eleven 
a.M. She was sick and had hiccough. The urine contained a 
trace of albumen. 

13th. — Mach purging aod vomiting; motions of various 
eojours. A hot epithem with opium in it was applied to the 
epigastriumm. 

15th.—The abdomen has become intensely tender; lying, 
with her knees drawn up, on her back; extremities cold, 

Brandy increased to six ounces. 

16th.— She gralually sank, and died at five in the afternoon. 

Autopsy, twenty hours after death.~Body extremely ema- 
ciated. ‘There were a few adhesions in the left pleura, and 
about half a pint of clear fluid, The right lung was emphyse- 
matous along its anterior edge. There was some atheroma of 
the aortic and mitral valves. The peritoneum contained an 
enormous quantity of purolent fluid, with flakes of lymph. 

The large omentum was covered on both sides with a layer of 
lymph, and was adherent to the abdominal walls, and highly 
vascular. The intestines were glued together. All these ad- 
hesions were quite recent, The pelvic cavity was filled by a 
malignant mass. The rectum was adherent to the uterus 
throughout. Between the sigmoid flexure and the posterior 
wall of the uterus there existed a cavity as large as a pigeon’s 
egg, communicating on one side with a malignant ulcer opening 
into the bowel, and on the other with a large softened can 
cerous mass behind the fundus uteri. There was a largish 
ragged opening in this cavity, which communicated with the 

toneal sac, It seemed as if the opening had been stopped 

adhesions to the surrounding parts for some time, and that 
some of them had given way. There were several small patches 
of cancer in the rectum near to the uterus, but none higher up 
or low down the bowel. The lumbar glands were enlarged, 
and filled with cancerous material. The liver was large and 
fatty, and the gall-bladder full of stones. The kidneys were 
contracted and granular. The uterus contained in its cavity 
an encephaloid tumour as big as a small orange; this sprang 
from the neck, and was adherent to the upper part of the pos- 
terior wall, and embodied with it. There were two smaller 
tumours in the substance of the uterus. ‘The ovaries were lost 


in the surrounding mass, The os uteri and bladder were 
healthy. ae eee 


GUY’S HOSPITAL. 


LACERATION OF THE LIVER, WITH FORMATION OF AN 
ABSCESS BETWEEN IT AND THE DIAPHRAGM, 
PERFORATING THE LATTER. 


(Under the care of Dr. WILks.) 


Tus efforts of Nature to repair an injury to an important 
organ are well exemplified in the annexed case of laceration of 
the liver, wherein the bowels were glued together by the effused 
and partially absorbed blood that was poured out at the time 
of the accident, Between the lacerated liver and diaphragm, 
however, an absce:s of considerable magnitude formed, which 
gave rise to abdominal distension and pleuro-pneumonia, the 
chief cause of the fatal result. The patient survived ten days 
after laceration of a hizhly important viseus, which in the 
génerality of cases proves fatal within forty-eight honrs :— 

“Ed. C. , aged twenty-two, was admitted Sept. 6th, 1864 





About three weeks before admission he fell across a joist, 
striking bis side and abdomen. [t was thought at the time 





that he might have ruptured his liver. He was attended at 
his own home, and afterwards brought to the hospital, He was 
then sufferiag from immense distension of the abdomen and 
partially obstructed intestines. After injections there was 
some relief, and it was hoped he might recover. He, however, 
gradually sank, and died on the 16:h. 

Autopsy, eighteen hours after death.—Body was much wasted. 
The right lung was pushed upwards by the diaphragm, ite base 
being firmly adherent. Above was very recent pleurisy. When 
the lung was removed, it was found that the a was 
ruptured, the hole communicativg with an abscess below the 
diaphragm. All the intestines were firmly united by tp ey 
a black colour, this, no doubt, being due to effused bi 
There was no especial contraction found in any part, The 
diaphragm was firmly united to the liver, and on separation a 
large abscess opened which existed between them, and involved 
the surface of the org» itself. The latter had been lacerated 
on its right side, and some blood and bile effused, as shown by 
the saturation of the tissues. 


LACERATION OF THE SPLEEN; D¥ATH IN A FKW HOURS FROM 
INTERNAL HEMORRRAGE, 
(Under the care of Mr. Brrxerr.) 

A marked contrast exists between the foregoing and the fol- 
lowing case of injury ; for in the one the patient lived ten days, 
and in the other but an hour and a qaarte® The cause of this 
is r adily apparent; but what renders the subjoined case 
somewhat remarkable is, that the patient was enabled to walk 
to the hospital from the boat, the hamorrhage constantly going 
on which destroyed him a quarter of an hour after. Both cases 
are instructive :— 

James B——., aged twenty-four, admitted into the accident 
ward on Nov. 23rd, 1864. He bad fallen from a mast-head, 
about the height of twenty-five feet, and it was thought that 
he fell on bis back. He was rowed ashore, and walked to the 
hospital, where he arrived about an hour after the occurrence. 
He only lived a quarter of an hour, and it was concluded from 
the symptoms that he had internal hemorrhage. 

Autopsy, twenty eight hours after death.—The body was that 
of a strong, muscular man, with no external sigus of injary. 
The abdomen contained several pints of blood, The spleen was 
torn transversely through its middle, and lacerated the vein in 
a longitudinal manner. The spleen was about twice the natu- 
ral size, and soft, so that in all probability it was much larger 
before he fell—apparently a large ague spleen. 
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NEWCASTLE-UPON-TYNE INFIRMARY. 
CASE OF DISEASE OF THE SUPRA-RENAL 
CAPSULES ; FATAL RESULT. 

(Under the care of Dr. Wutre.) 


Tue notes of the following case were furnished by Mr. T. 
Wilson, clinical clerk, It is a well-marked example of the 
disease, and a valuable addition to the cases which we have 
already placed on record, 

A. M . aged fifty-two, admitted Aug. 25th, 1864. She 
was a travelling hawker, married, and the mother of three 
children. On presenting herself in the room for casual patienta, 
Dr. Bolton, the house-surgeoa, imagining she might be the 
subject of disease of the supra-renal capsules from the peculiar 
colour of her face, referred her to Dr. White, who was then 
receiving patients, and he at once admitted her as an in-patient. 
She stated that for eighteen months she had been out of health, 
suffering chiefly from headache, suffusion of the eyes, loss of 
appetite, and gradual failure in strength. She complaived much 
of debility and disinclination for any movement or exertion ; 
headache almost constant, but not fixed in position ; pulse re- 
gular; tongue clean ; bowels natural; urine he Ithy. Nothing 
was detected upon examination of the chest. The hue of the 
skin of the whole body was very peculiar, closely resembling 
ordinary bronzed métal. The change was most marked on the 
face and arms; but even on the chest it was very distinct. The 
hair on the posterior part of the head was absent, the scalp 
distinctly darkened, and the conjunctive of a pule-orange 








colour. Alteratives and various tonic remedies were adminis- 
tered, together with a generous dict. An improvement was 
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ity. Heart contracted; mitral and 
thickened. Right pleura firmly adheren 

g 3 at base con- 

; no trace of tu e. Left lung less than 

the right; no tubercle. Bronchial glands filled with black 

pigment. Liver adherent to the dia’ the adhesions old 

and firm ; deeply congested. Gall-bladder greatly distended ; 

bile of thin consistence; no gall-stone. No adhesions about 

the intestines. The kidneys were slightly enlarged and con- 
gested, the left more than the right. e left su 
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The Ophthalmoscope ; its Varieties and its Use. Translated 
from the German of Dr. Zanper by R. B. Carrer, F.R.C.S. 
With Notes and Additions by the Translator. London : 
Robert Hardwicke. 

Tue ophthalmoscope is doing for diseases of the eye what the 
stethoscope has done for diseases of the chest and the speculum 
for diseases of the womb. Each of these instruments has rescued 
from doubt and darkness whole series of disorders which, prior 
to the introduction of these more perfect means of physical re- 
search, had been treated partly by guessing and partly by in- 
duction frem subjective symptoms. The use of the ophthal- 
moscope is not more difficult than the use of the stethoscope ; 
and as no man would be justified in treating intra-thoracic dis- 
ease without completely mastering the information derivable 
by auscultation, so it is improper and unjust to treat intra- 
ocular disorders without ascertaining by ophthalmoscopic ex- 
amination the precise condition of the interior of the eye. The 
information which may be obtained by the ophthalmoscope in 
such cases is precise, and essential to diagnosis, and therefore 
to treatment. 

The day is rapidly passing when avy practitioner can afford 
to omit such means of examination, as being ‘‘ refinements of 
practice.” They are necessities, The acquisition of the know- 
ledge requisite to employ them is being facilitated by the 
improvement of clinical instruction in hospitals so far as stu- 
dents are concerned, and by the publication of treatises such as 
the one now under notice, by which the practitioner can, with 
a little patience and trouble, master the principles on which 
the instrament is constructed, the various forms which have 
been given to it for particular ends, and the interpretation of 
that which is seen by its aid. Zander’s work affords a very 
complete account of the subject, and with the addition of the 
translator's notes, which are extremely practical, accnraté, and 
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well placed, it forms the most valuable didactic treatiae on 
ophthalmoscopy with which we are acquainted in any 

In the first section he gives an account of the Varieties of 
the Ophthalmoscope, and the principles on which they depend. 
If there be any fault in this chapter, so far as the general reader 
is concerned, it is that it is too complete—that is to say, that 
it describes a number of forms of ophthalmoscope which are 
now maialy of historical interest ; for the art of ophthalmo- 
scopy is progressing so rapidly that it has already, its anti- 
quarian phase, and many of the instruments. noticed are 
rather curious than practically useful. Thirty-seven varieties 
are described, with the construction of the whole of which it 
will hardly be necessary for the practitioner to become familiar. 
This complete enumeration of the various instruments devised 
is very useful for those who desire to make a special study of the 
instrument ; but for cthers it is fatiguing, and may be passed 
over rapidly. Probably any but a German author would have 
been more discriminating and less exhaustive in his account of 
them. The small band-ophthalmoscope of Coccius or Zehender, 
or, better gtill, although a little more troublesome to manage 
at first, the binocular ophthalmoscope of Giraud-Teulon, modi- 
fied by Laurence and Heisch, will best answer the purposes of 
the practitioner. Where cost is considered, the simple con- 
cave mirror with biconvex collecting lens (Anagnostakis), will be 
preferred to all others, as affording a large amount of informa 
tion—nearly all that the general practitioner requires, and 
being procurable for a few shillings. But for perfection of 
diagnosis and the beauty of the picture which they afford, 
nothing can compare with the binocular ophthalmoscope. Mr. 
Carter justly lays great stress upon the advantages of this in- 
strument for adepts, or those who desire to obtain the mest 
complete ophthalmoscopic results. In determining, for ex- 
ample, the degree of cupping of the optic nerve, the exact site 
of deposits on or within the coats of the eye, it is of the greatest 
service, and can hardiy be replaced by any amount of skill in 
deducing information from various manceuvres with the mono- 
cular ophthalmoscope by which such points can be partially 
determined, Mr. Carter's addition to the text (pp. 73 and 
74) on the subject of the choice of ophthalmoscopes is most use- 
ful; and the advice he gives is better suited to the existing 
state of things than is that of Zander. 

In subsequent sections the ophthalmoscopic appearances of 
healthy and diseased eyes are described very minutely and 
carefally. In this we discover little that is original, and it is 
even somewhat wordy and indiscriminativg as a compilation ; 
but if we were asked to point out any other equally useful 
account of the physiological and pathological appearances of 
the interior of the eye as seen by the ophthalmoscope, we 
should be at a loss to answer. It must be taken with its great 
merits of completeness, accuracy, and conscientious labour ; 
and these must plead pardon for its diffuse dryness. There is 
one defect in the original work which would have certainly 
rendered it intolerable to practitioners, had not the instinct of 
Mr. Carter induced him to apply a practical remedy for it. It 
abounds in constructive details and in pathological descriptions, 
bat in its original form it was destitute of therapeutical matter 
—devoid of anything which might be called living interest. 
The conditions of disease were not connected with the causes 
which originate them ; their relations to systemic disorder were 
rarely traced ; and the means of treating them, their relative 
gravity, their vital interpretation—their human interest, in 
brief, were neglected. This is not suited to the minds of most 
of our readers : they like to have sack with their bread, And 
although the proportion is by no means liberal, yet Mr. Carter 
has in many places thrown in pages of practical commen- 
tary, which go far to relieve the text from this reproach, 
although it is still largely open to it. He is apparently con- 
scious here and there of his author's defects, as where he 
‘*elides forty paragraphs of intolerable dulness ;” but he does 
much to colour and amend them, LEadly edited, this would 
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have been a complete, conscientious, useful, dull treatise on the 
ophthalmoscope and ophthalmoscopic appearances in the eye, 
“without which no ophthalmic surgeon’s library would have 
been complete.” In the able hands of its editor it has become 
not only the best treatise which is extant on the subject, but 
one of which all practitioners who desire to be perfect in their 
art will do well to possess themselves, and in which the prin- 
cipal defects are venial, It is illustrated by coloured plates, 
which give a good idea of what can be seen in nature, and 
and so form a guide to the reader, and a test useful to those 
who go from the book to the patient, and learn to recognise by 
comparison what indicates health and what disease within the 
eyes which they undertake to treat. 


An Hasay, Historical and Critical, on the Mechanism of Par- 
tarition. By Wiiiiam Leisuman, M.D., Physician to the 
University Lying-in Hospital, Glasgow, &c. Svo, pp. 129, 
Churchill. 

Tus is a most able and interesting essay on a subject of 
great importance. The study of the mechanism of labour is 
ene to which the obstetric practitioner can scarcely devote too 
much attention ; it is the alphabet of the science, and a tho- 
rough knowledge of the subject is the basis of all good and 
successful midwifery practice. Few who have carefully ob- 
served the process of parturition will disagree with Dr. Leish- 
man when he states that concerning the mechanism of labour 
there is more yet to learo. 

The first part of the present essay contains a history of the 
subject, ia which the discoveries that have been made from 
time to time in reference to the mechanism of labour are set 
forth, and their authorship traced. The reader will here find 
facts not before well known ; particularly we may mention the 
very important observations of Saxtorph and Solayrés de 
Renhac in respect to the discovery that the head passes down 
imto the pelvic cavity in a position which corresponds neither 
to the transverse nor conjugate diameters, but is intermediate 
between the two, or oblique. As is well known, our own 
countryman, Sir Fielding Ould, was the first who ascertained 
that the head did not pass into the pelvis in the position with 
the face to the sacrum, as had been previously supposed, 
although he did not determine the matter more exactly. 

Tne latter part of Dr. Leishman’s essay is devoted to a 
searching critical examination of the doctrines at present held 
in reference to the mechanism of labour, The correctness of 
some of these views the author impugns ; respecting the truth 
of others he adds valuable confirmatory evidence, 

The ‘*vertex,” a term occasionally loosely used, Dr. Leish- 
man would define as the ‘‘ sagittal suture in its whole length, 
and the parietal bone as far as its tuber ;” the ‘‘ presenting 
part” he regards, with Dr. Tyler Smith, as that felt most 
prominently within the circle of the os uteri, the vagina, and 
the ostium vaginw. Dr. Leishman believes that the frequency 
of primary transverse positions at the brim has been overrated ; 
and he thinks, with Dr. Uvedale West, that the mistake has 
arisen from the fact of the ear being felt behind the os pubis 
being taken to indicate necessarily a transverse position, which 
it does not. Respecting what is termed the bi-parietal ob- 
liquity of the head in passing through the upper part of the 
pelvis, Dr. Leishman offers some important remarks, He 
argues, and, as we think, successfully, against the idea now pre- 
valent on the subject, and derived from Naegele. 

“ Admitting,” says Dr. Leishman, “‘ the general accuracy of 
most of Naegele’s descriptions, I assume that the fundamental 
error from which, more than apy other, his mistake arose, was 
an rance, at the time he wrote his essay, on * subject of 
the great obliquity of the brim in respect to the horizon.” — 
p. 66. 

The obliquity in question, our author endeavours to show, 
jis more apparent than real; and he appeals to the results of 
practical inquiry into the matter to render this evident: one 
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side of the head is felt to be omen a natural result of 
the inclination of the brim. As the head passes lower, it main- 
tains the direction imparted at the brim, and the bi-parietal 
obliquity then becomes moré marked. The effect of the spines 
of the ischia in inducing the rotation of the occiput forwards 
during the final expulsion of the head, and insisted on by Dr, 
Tyler Smith, is recognised. 

The condition of the soft parts at the vaginal outlet is care- 
fully considered in reference to the question of prevention of 
perineal rupture. This subject has been ably handled before 
by Dr. Leishman, and he now gives his matured opinions, to- 
gether with an exposition and examination of thoce of Dr, 
Graily Hewitt and other modern authorities. An interesting 
chapter concludes as follows :— 

** While I am quite aware that ‘support,’ as usually prac 
tised, is harmless, 1 am most firmly convinced that it is a 
I am scarcely less firmly persuaded, oe feed yr in many 

cases the result is the setae of beneficial, and I can bring 
aoealt to look upon it in no other light than as « barbarous 
relic of ‘meddlesome midwifery.’”—-p. 100, 

The fifth and last chapter is devoted to the consideration of 
‘*the other cranial positions.” Dr. Leishman, in reference 
to the comparative frequency of the cranial positions, be- 
lieves that the second and fourth positions—as primary posi- 
tions — occur far more frequently than was supposed by Naegele. 
Modern investigators have come to a like result. Dr. Leishman 
would represent the actual proportions by the following figures : 

First position. Second position, Third position. Fourth position. 

67-03 9°52 20°92 2°52 

He agrees with Dr. Uvedale West in considering that the pro- 
portion of cases of third and fourth positions which become 
spontaneously reduced to second and first respectively is also 
greater than Naegele believed. He agrees also with Madame 
Boivin in considering that labours with the head in the third 
or fourth position are tedious. When rotation occurs, this often 
takes place lower down in the pelvis than has been supposed. 
The question as to the treatment of this latter class of cases is 
very ably handled. To assist nature in performing the rotation 
is the object in view, and this will be best accomplished by 
facilitating the descent in the pelvis of the occipital part of the 
head and a corresponding retreat of the forehead. 

We have endeavoured to give the general results of the 
author’s inquiries and observations, but we must refer to the 
work itself for farther information. Containing food for thought 


/ and material for application, Dr. Leishman’s work is a most 


valuable addition to obstetric literature. 
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Curvatures of the Spine ; their Causes, Symptoms, Pathology, 
and Treatment. By Bernarp E. Bropuurst, F.R.0.S. Se- 
cond Edition. London : Churchill and Sons,..—Sir Benj. Brodie, 
in lecturing on curvature of the spine at St. George’s Hospital in 
1846, said that when he first became engaged in a considerable 
private practice, he knew nothing of the subject from his own 
experience, and had learned nothing about it from his teachers. 
Mr. Brodhurst inquires whether the student of 1864 has oppor- 
tunities of studying these affections which were not enjoyed at 
the time Sir Benj. Brodie lectured? We are well aware that, 
as a class, bodily deformities, and more especially spival curva- 
tures, do not receive the amount of attention they ought to 
command in general hospitals; and this is one reason why special 
institutions have arisen for their treatment. We frequently see 
club-foot and other deformities under treatment in the wards and 
operating theatres of our large hospitals ; but with spina] curva- 
ture instrumental interference gives place to constitutional 
remedies, which alone will not straighten a crooked back. In 
the present work, without any desire to exaggerate the im- 
portance of the subject, the author has furnished the profession 
in a brief compass with much valuable information, gives in a few 
clear and well-written chapters, The normal or physiological 
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antero - posterior pours curves are first given, previous to a 
description of the pathological spinal curves; the latter, 
embracing the anterior, posterior, and lateral eutvatuten; are 
described in separate sections, the causes, pathology, and 
treatment of each receiving careful consideration and lucid 
handling. One-third of the book is occupied with the lateral 
form of curvature—the one most generally met with in prac- 
tice. The work is illustrated by a number of drawings made 
by Bagg with the camera lucida ; and we must acknowledge 
them to be some of the most perfect and accurate delineations 
of spinal deformity we ever remember to have seen, whether 
we regard them as faithful illustrations of disease or as works 
of art, and they add greatly to the value of Mr, Brodhurst’s 
beok, which is very handsomely got up. ‘The author has 
laboured earnestly for some years to advance the pathology of 
curvature, which (although others have written upon it) on 
the present occasion has received such careful attention at his 
hands as to add to his reputation as one of our first autho- 
rities on spinal disease. 

Notice sur les Travaux Originaux (spécialement ceux de Phy- 
siologie). du Dr. Brown-Séquard. pp. 25, sewed. Paris: 
Masson et Fils.—This brochure is one of the most remarkable 
records of the labours of one individual ever published. It 
gives a catalogue raisonné of the experimental researches of 
Dr. Brown-Séquard in chronological order, commencing with 
his inaugural thesis in 1846, and terminating with his researches 
on the transmission of tactile and other impressions in the 
Journal of Physiology, 1863. They number 209 separate pro- 
ductions ; some of them brief notes, relating, with the simpli- 
city and pithiness which characterize this great physiologist, 
facts and deductions of a single order ; others more elaborate, 
as that invaluable course of twelve lectures which were given 
to the profession in these pages, and were delivered orally at 
the College of Surgeons of England in May, 1855, on the Phy- 
siology and Pathology of the Central Nervous System, and 
which altered the face of our neural physiology and pathology. 





Probably no man has ever made contributions so numerons, so | 
laborious, so original, and so valuable in the course of twenty 
years as these. This pamphlet summarizes, indeed, an 

of labour which must startle this {ybaritic age. It renews the 
admiration which the genius, the earnestness, and the scientific 
devotion of its author excited when he was here; and must 





in form and enlarged in matter, and deserves more amply 
similar recommendation. 

The Nile Basin, By Captain R. F. Burtox, London ; Tinsley. 
Great excitement was caused amongst the geographers of the 
last generation by the pseudo-settlement of the Nile question 
by Bruce. Those who love mystery have received another false 
alarm from Captain Speke’s statement that ‘‘in 1857 he hit 
the Nile on the head, and in 1863 drove it into the Mediterra- 
nean Sea,’’ The Royal Geographical Society accepted pro tem. 
this assertion, disputed from the first by Dr. Beke and others 
in England, and rejected by the principal societies upon the 
continent. The pamphlet under notice is for the most part the 
reprint of a paper read by Captain Burton at Burlington House. 
In this remarkable memoir the experience of the explorer is 
combined with the learning of the scholar. Not only does it 
prove that the sources of the Nile still remain undiscovered, 
but offers strong evidence <o show that the great lake Victoria 
Nyanza, supposed to cover a space of about 29,000 miles, ex- 
isted only in Speke’s imagination. We regret that our space 
will not permit us so much as to outline Captain Burton’s mass 
of arguments: like symptoms in a case, they must be consi- 
dered fully and collectively, or not at all. The reader who is 
interested in the geographical puzzle of the age is advised 
to study this brochure for himself. Whatever may be their 
opinions respecting the existence of this great lake, the leaders 
of the Royal Geographical Society unanimously admit that the 
Nile question is not yet settled. But Sir Roderick Murchison 
has not only aided the ventilation of this vexed question with 
the candour and impartiality of a true man of science—always 
earnest and indefatigable, the Sir Joseph Banks of our time, — 
but is now labouring to organize a new expedition to the “‘ lake 
regions of Central Africa ;” and he honours our profession by 
selecting Dr. Kirke to be its future chief. It will be another 
laurel added to those which Solander, Rae, Mungo Park, and 
Livingstone have won in the field of geographical research, if 
Dr. Kirke should succeed in contributing important material 
towards the solution of this problem of centuries. 

Letts’ Medical Diary for 1865, especially providing for all 
matters connected with Daily Visits, &c.—-This is a very handy 
little book in some of its arrangements ; but we would suggest 
to the publishers that it might be much improved. In the 
place of the list of army agents, royal birthdays, list of the 


renew also the regret that imperfect health, an unconquerable | London corporation, compendium of fairs in England, law and 
love of purely scientific research, and a desire to revisit the | University terms, and the like, which constitute the stereotyped 
continent to which he was most bound by family ties, have | printed *‘ contents” of this as of similar little books, why not 
taken Dr. Brown-Séquard from this metropolis, where his suc- | print lists of the officers of the medical societies ; forms for the 


cess as a practitioner was rapid and lucrative beyond precedent, | 
and where he quickly acquired a large circle of warm friends, 
Those who wish to appreciate in brief the results of a condensed 
lifetime of labour in the field of neural and general physiology 
and pathology will be interested in this remarkable pamphlet. 

The Introductory Addvess by Sir David Brewster, K.H., de- 
livered at the opening of the Session 1864-5, University of 
Edinburgh. Edinburgh: Maclachlan and Stewart. — This is 
an eloquent vindication of the illustrious achievements of gra- 
duates of the University, and an earnest appeal for endowment. 
It will be read with interest by all, and especially by graduates 
of the University. 

The Transactions of the Odontographic Society of Pennsyl- 
vania. Vol. I. Philadelphia: J. B. Lippincott and C..—A 
promising first volume of the transactions of a new Society. 
Both papers and discussions are printed, a practice common in 
America, and which has its advantages, since the discussion to 
which a paper gives rise is often more interesting than the paper 
itself, and sometimes qualifies or enlarges the authority of the 
statements made in the course of the paper. 

On Long, Short, and Weak Sight. By J. Soxieerc WELLs, 
Esq., Ophthalmic Surgeon to Middlesex Hospital. London : 
Churchill and Sons.—We have already spoken highly of the 





first edition of this work, The present one is more convenient 


reports and certificates required from medical men ; digest of 
the fees &c. for evidence, and of laws affecting medical wit- 
nesses ; lists of the proportions of poisonous ingredients in the 
most potent preparations, and a digest of antidotes ; table of 
comparative quantities of the most celebrated mineral waters, 
and some practical information concerning them? Some rail- 
way information, too, would be useful. A good medical pocket- 
book—such, for example, as the Agenda Medical published by 
Asselin of Paris—is much wanted, and its publication would 
repay the enterprise. 


Royat Cottser or Surcrons.—The half-yearly or 
Christmas examination in Arts, &c., for the diploma of mem- 
bership of the College, commenced on Tuesday last, on which 
day it was confined to Writing from dictation, English 


Grammar and Composition, Geography, Arithmetic, and 
English History. On the following day the examination com- 

Latin, Geometry, French, and Algebra, terminating on 
the 23rd with Greek, Chemistry, Mechanics, Botany, and 
Zoology. It is stated that nearly 90 candidates offered 
selves ; this, however, is only a slight increase over the ber 
in the cor ding session of 1863, when they amounted to 
about 75. e names of the successful candidates cannot be 
a ep gp of + me ee my 
the 15th proximo, w the report from the College 
ceptors will be received. 
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LONDON: SATURDAY, DECEMBER 24, 1864. 


Tue case of TRavERs v. WILDE is in every respect an excep- 
tional one. It rarely happens, in this country, that a young 
and prepossessing woman, not without pretensions to talent— 
for so the local press describes the plaintiff,—is permitted to 
pursue a course similar to that by which she has so recently 
aroused mingled feelings of wonder and commiseration. It more 
rarely occurs, at least amongst members of the English bar, 
where a plaintiff on her own showing admits herself to be in- 
different to the obligations of her oath, and in many most 
important particulars deliberately forswears herself in the 
witness-box, that counsel adopt her story as completely true, 
and avail themselves of the opportunity to both outrage and 
abuse a professional gentleman, knowing that he can have no 
possible redress, Now and then cases arise on this side of the 
Channel in which charges of a somewhat similar character are 
advanced against members of our profession, happily with little 
better pecuniary success than characterized this recent failure. 
Tt bas occurred in these cases, pending the proceedings during 
the cross-examination of the plaintiff, that juries have requested 
the judge to stop the trial, and intimated their disbelief in the 
testimony of the witness. It is, however, fair to the Dublin 
twelve to state that under such circumstances no highminded 
and gifted woman was to be subjected to the indignity of re- 
futing the ungrateful and malicious insolence of a discarded 
protégée, nor were the reputation and character of a famous and 
generous gentleman to be made the sport of a wicked invention 
or—still more rare—of an advocate’s ‘‘ great effort.” Whether 
under such circumstances curiosity would have prevailed over 
our English sense of fair-play it is now needless to discuss. 

Sir Writ1am Wipe has been assailed by Miss Travers’ 
counsel in a manner for which not one word can be urged in 
extenuation. In vain Mr. Serjeant SuLLIVAN appealed to the 
presiding Judge. It was still permitted them to raise a question 
not even collateral to the record, and affecting one but a formal 
" ‘party to the suit. In charity to that misguided young woman 
‘we assume such portions only of her story to be true as are 
otherwise confirmed. She herself invites us to this course, since 
she deliberately prints and publishes one charge, and then 
swears to another, the former being by far the more serious, At 
one moment in the witness-box she affirms that she did a par- 
ticular act, and sent a particular note ; and, being pressed by 
cross-examination, replies, ‘‘ Well, in point of fact, since you 
have put another interpretation on it than the truth, / may as 
well tell you that J did not send it at all.” This tampering 
with the solemnity of her oath, this reciprocity between her 
conscience and her interest, this indifference to the truth of 
her sworn evidence and as to what she might or might not 
*‘as well tell,” ought, we venture to affirm, to have then ter- 
minated the proceedings. Miss Travers treated her death as 
an affair for a jest. It is to be feared she regards her fature 
after death as a matter of indifference. Poor wayward woman, 





we will not permit you to be your own accuser! We will not 
believe that you regarded your virtue as a toy to be played 
with at your benefactor’s pleasure, or to be trafficked in 
as circumstances required, We will not believe that ‘‘ your 
great respect for religious truth” permitted your dishonour 
to lie dormant for years, until “pique” for a well- 
deserved rebuke awakened you to a sense of your 
own degradation. Mary Josepuive Travers, we will 
not receive your own report against yourself, for if we 
do so, we must regard you as being very wanton, rather than 
excessively silly ; and your proceedings incline us to the more 
charitable view. What corroboration has your story? None! 
You reply, “‘It remains uncontradicted by Sir Wrii1am 
Witps.” You yourself saved him the painful necessity of so 
doing, inasmuch as you were the best evidence for the defence. 
We desire not to aggravate the bitterness of your self-pro- 
claimed degradation, and with feelings of sorrow and shame 
turn to those you have so terribly wronged. 

Of Lady Wixpe no one can speak except with sympathy and 
respect. If honest indignation and matronly scorn had well 
weighed every word, perhaps her communication to Miss 
Travens’s father would have been more guardedly—it could 
not have been more truthfully—expressed. Lady WiLpk’s 
letter and her evidence must be considered together. “I did 
not believe that there was any intrigue. Sir Wniiam WitpE 
told me that the plaintiff had applied to him several times 
for money, and I had seen the applications, with the threats. 
I bond fide and honestly believed that the threats were written 
to extort money.” Whom, then, did Sir WiLL1am WILDE select 
as the confidante of his alleged amour? His wire. ‘‘ He told 
me,” swore the plaintiff, “ he always showed everything I 
wrote to Lady Wupz.” This is the only particular in which 
her evidence is confirmed. Few living women have evinced a 
more chivalrous regard for their personal independence and 
honour than this most gifted and justly respected lady. It is 
idle to suppose that she would have tolerated a rival in the 
person of her sometime guest, or have sanctioned the generous 
impulses of her husband, had she interpreted them as other 
than a repetition of those acts of benevolent sympathy which 
have long endeared, throughout Ireland, to every indigent child 
of genius, the name of Sir Wiuimm Wipes, Lady Witpe 
did not believe the plaintiff's story, that in midday, in his 
professional study, with strangers and servants constantly 
passing, her husband acted as alleged. She, who well knew 
the eccentricities of Sir W1Li14M’s correspondence, did not re- 
gard it as indicating that another had induced him to depart 
from that generous honesty of heart and purpose which had 
ever characterized his life. With such evidence from such a 
witness, who will ask why Sir Witu1am Wripr was not ex- 
amined? No doubt he might have come forward, and accord- 
ing to the practice which appears to have been permitted, have 
given evidence on an issue altogether different from that on the 
record. He might have branded as perjury the wild imaginings 
of the unhappy plaintiff, and thereby have added further to 
her self-created dishonour. That he did not do so we declare 
to have been true charity. If there were any present who did 
not believe, especially after Lady Witpe’s evidence, the whole 
tale of the study scene to be a pure romance, they would not 
have been convinced had Sir W1LL1aM himself sworn to any 
other version of the affair. 

Sir Wrut1am Wipe will, doubtless, have no want of sym- 
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pathizers, Such is the natural reward of a life devoted to 
scientific research, of a free heart, and of a generous hand, ever 
ready to adopt and aid the cause of the distressed, and of a 
kind and honest nature, whose very failings were not without 
their recommendations. (‘harges of the character to which he 
has been subjected are of all others most easy to advance, and 
at times most difficult to refute. It does not often happen that 
they bear with them such signal evidence of their fabrication. 
It was but last week we commented on a case in which 
similar accusation was adduced against a medical practitioner, 
and declared to be untrue. We have previously had occasion 
to allude to like occurrences, and to lament the personal annoy- 
ance and expense thereby occasioned. We should be disposed 
to regard the affair as a very painfal travesty of judicial pro- 
cedure were it not that we are assured it afforded opportunities 
for almost unequalled forensic display, such as Dublin has not 
heard for a quarter of a century, the justness, force, propriety, 
and trath of which vituperation the jury duly estimated when 
they awarded damages—One Farthing. 


—$————_$_$_—_—_—— 


Tue attention of our readers was recently drawn by us (see 
Tre Lancer, Dec. 10th,) to M. Jamrs’s exposition, in the 
Revue des Deux Mondes, of the arguments in the case of the 
rival theories of ‘‘ heterogenesis” and “ panspermia,” which 
has been occupying for some time the scientific Parisians. It 
was then mentioned that whatever might be the mode in which 
the minute living organisms in question were first called into 
existence, there was considerable ground for belief that they 
afterwards played a rather important part in the production of 
disease. This portion of their history has likewise been touched 
upon by M. Jamun, and to its consideration, as especially inte- 
resting to the medical practitioner, we return, according to our 
promise. ll living beings, it may be remarked, from the mo- 
ment of their birth to the hour of death, carry on, without 
interruption, some definite chemical process. Thus, e. g., 
animals take oxygen from the air in order to burn up part 
of their substance, whilst plants decompose carbonic acid, re- 
tain the carbon, and return the oxygen to the atmosphere. The 
same law holds good with respect to the microscopic organisms in 
question. But with them it would appear to be the case, that 
certain chemical acts are proper to only certain species. We 
know, for example, that the yeast of beer transforms sugar into 
alcohol and carbonic acid; and further, that it (the Torula cere- 
visia) can only continue to live in the performance of this pro. 
ceas, So soon as the sugar has become exhausted, the vegetable 
being dies. The plant cannot form alcohol directly, but it 
can produce a vast quantity of sugar, which it spreads through- 
out numerous fruits, stems, leaves, and roots. Let the plant 
die, and these sugars, dissolved in water, are instantly invaded 
by the little torula, there naturally developing itself, and 
transforming them into “‘ fermented fiaids.” Thus wine, cider, 
beer, and analogous drinks, are originated. In its turn, alcohol 
mixed with water becomes the receptacle of a particular species 
of vibrio, individuals of which, interlacing on the surface of 
the fiuid, form there a sort of membrane. This vibrionic 
membrane is endowed with a different power to the mass of 
yeast. It absorbs with great energy the oxygen of the air, 
by means of which it partially burns the alcohol, transform- 
ing it into vinegar, Further, if the vinegar be left exposed 
to the air, sooner or later it becomes invaded by the myco- 





derm of wine, which burns up the vinegar, and makes carbonic 
acid and water out of it. It is a vibrio which curdles milk 
and produces cheese, a torula which makes bread; in fine, 
wherever a vessel containing infusoria or a colony of these 
little workers is found, there will be established a manufactory 
of some chemical product of which man avails himself ona very 
large scale. Now that which is true in reference to the sugars 
of the vegetable world, we find repeated in connexion with 
other organic compounds. No sooner does death oceur than 
the corpse of the animal is delivered over to mucedinous fungi, 
which people its surface, and to certain infusoria, which develop 
in its interior. They attack its blood, its muscle, and, sooner 
or later, all of its tissues. The work of one species being com- 
pleted, another minute animal or plant succeeds it, until all is 
accomplished—that is, in other words, the once living, breath- 
ing, perhaps speaking, matter is given back to the inorganic 
kingdom in the form of water, carbonic acid, and ammonia. 
This wonderful series of events the physiologist can ever turn 
to with amazement and instraction. But not the physiologist 
alone, for the pathologist, whether of plants or of animals, has 
some work done for him by these microscopic beings. Certain of 
the mucedinous fungi will attack the grape, corn, the potato, 
&c., and then public calamity will ensue. Nor do animals 
escape, ‘‘ Muscardine” overgrows the silkworm, and “ ring- 
worm” flourishes on dirty boys’ heads. In the opinion of 
many, too, such terrible diseases as cholera and plague are 
fundamentally owing to the invasion of the blood by some of 
these minute living creatures, To no more interesting account 
of what such little organisms do towards originating disease can 
we refer the reader than to the paper of Dr. Henry Kenwepy, 
in the Dublin Quarterly Journal of Medical Science for February, 
1863. In this paper will be feund the history of a case in which 
a disease impossible to distinguish from measles was apparently 
produced by the fungi of musty straw. References to analo- 
gous instances occurring in America may be also there met 
with; whilst in the American Journal for October, 1862, is a 
communication ‘‘ showing, and in a very clear way, the pro- 
phylactic power which the inoculation of straw fungi exercises 
over the human frame, even when exposed to the contagion of 
ordinary measles,” According to Fucus, De 1a Fonp, Siewor, 
Davarng, Trent, &c., such diseases as the “‘sang de rate” of 
sheep, typhoid fever and influenza in man, depend on the 
introduction of bacteria into the mass of the circulating fluid ; 
that these diseases may be propagated by inoculation from 
animal to animal, and from animal to man, by introducing into 
the body such of the diseased parts as contain these “‘ bacteria,” 
and which in many cases will! also locally give rise to malignant 
pustule. A still farther step is made by M. Sicno1, who states 
‘* that the presence of fat in the tissues and liquids of the system 
in certain diseased animals, and the resemblance of these ‘ bac- 
teria’ to those which are produced during butyric fermentation, 
favour the presumption that fat plays a very important part in 
the progress of the disease.” In face of much that has recently 
been asserted in support of this mode of production of dis- 
ease—an extension or modification of the long-known doctrine 
of parasitism, —it is but right to allude to the late investigations 
of MM. Leptar and TaiLtarp, who, from direct experiment, 
draw the following conclusions :— 

1. When bacteria or vibriones are introduced through any 
medium into the blood of an animal, they do not produce any 
injurious resnits, unless, indeed, the medium itself contain 
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certain virulent agents, for the action of which the foremen- 
tioned bodies are not responsible. 

2, If the vehicle employed in injection contain putrid matter 
in large quantity, there is poisoning of the blood ; but this is 
not productive of contagious disease, since the blood thus con- 
taminated does not produce similar effects when thrown into 
the system of another animal. 

3. The statements concerning Penicillum glaucum producing 
psoriasis, and Oidium Tuckeri phlegmonous inflammation, are 
not to be depended upon; for the injection of the sporular 
germs of either of these fungi into the veins of dogs is not fol- 
lowed by any ill effects on these animals. 


_ 
— 





We have been favoured with a long criticism on the Secre- 
tary for India’s ‘‘ newest” medical scheme, and we give it 
fall publicity. Our correspondent *‘ Indophilus” does not re- 
gard the offer with which Sir Cuas. Woop comes into the 
intellectual labour-market with an eye of favour. Nevertheless, 
after a careful consideration of what has been advanced by our 
correspondent, we hold to the opinion already expressed by us— 
that, taking the scheme as a whole, it is just and liberal. No 
other medical service in the world of which we have any 
knowledge offers to young surgeons such solid advantages in 
point of pay, home, foreign, and unemployed, or a scale of 
pensions on retirement more fairly graduated. 

“* Indophilas’” takes Sir Coartes Woop severely to task be- 
cause all European Infantry and Artillery charges are handed 
over to the Quzen’s service. It is quite clear, and the Secre- 
tary for India has been at great pains to show it in the very 
despatch which our correspondent so unfairly criticizes, that 
no blame attaches to him in this matter. Amalgamation was 
rejected by the War Office; and, as all the European regi- 
meuts of the old Indian service have been incorporated in 
HLM, British Army, they must for the future, as a matter of 
course, obtain their medical staff from the service to which 
they now belong. No doubt it is a pity that henceforth no 
medical officer of the Indian Army can have charge of a British 
regiment in India ; but, as we have just shown, the Secretary 
for India is not to blame, and he has done his best to compen- 
sate for the loss by giving the officers of the Indian service a 
superior rate of pay, and continuing to them the exclusive 
right to fill all the staff appointments of the service. These 
are by no means few ; the professorships in the medical colleges, 
the assay-masterships in the mints, the presidency surgeon’s 
appointments, with large opportunities for private practice, 
and others, still remain to the Indian service. ‘‘ Indophilus” 
mourns over the loss of head-money and staff-allowance, but 
conveniently shuts his eyes to the fact that the consolidated 
pay which a medical officer will now draw in the course of his 
service will be greatly in excess of what was possible under the 
old scale; to say nothing of another fact on which “ Indo- 
philus” is equally silent—viz,, that the new scale of unem- 
ployed and home pay is much more liberal than it ever was in 
the most palmy days of the old service. It is remarkable also 
that “ Indophilus,” who has such a sharp eye to the short- 
comings of the new scheme, forgets to notice that certain pro- 
motion in twelve years is a boon to a service in which an 
officer for years past has had to toil sixteen, eighteen, and even 
twenty years in the subordinate grade of assistant-surgeon, 

It is unnecessary to follow ‘‘ Indophilus” farther: we have 





said enough to show that his review of the scheme for re- 
organizing the Indian Medical Service is one-sided—the result 
of a foregone conclusion, and not of a candid consideration of 
the whole case. 

In conclusion, we cannot help adding that our correspondent 
has failed to hit the real blot in the new Warrant—viz., the 
danger of the service being swamped by the admission of an 
unlimited number of ill-educated Hast Indian éléves of the 
Indian medical colleges, The only way to prevent this, and 
to maintain the position of the service, is to institute a literary 
test in addition to the usual examination into professional 
qualitications, 
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PRACTICAL DIETARIES. 


One of the most laborious, the best paid, and the most 
virtuous peasantry in the world—that of England—is also the 
worst nourished and the worst fed population which exists, 
No class of men work harder or deserve better than our labour- 
ing classes ; none are harder pinched for good meals of agreeable 
nourishing food. We are the greatest buyers of food in the uni- 
verse, and the worst cooks ; nay, the worst economists, and the 
least careful in selecting the kinds and qualities of food, and the 
best modes of dressing it. These defects are common to all classes 
of our public; but while the rich and the comfortable only lose 
in luxury, the poor and the thriftless suffer in health. A great 
many wise men, aided by some great cooks—amongst them the 
late M. Soyer, the illustrious patron of the stomachs of the 
Crimean soldiers and of the London poor—have set themselves 
to choose the food for the people of England, and show them 
how to cook it. But it seems that their systems have sinned 
in their foundation ; they have not been very thoroughly ac- 
quainted with the details of the alimentation of the people, nor 
have they squared the practical necessities of the man who eats 
only to live with the costliness of some kinds of food, or the 
insufficient nutritive value of others. ‘To reform the dietaries 
of the people is a task still left undone, It requires no mean 
amount of social, scientific, and culinary ability and research—a 
combination of the patient social observer, the chemist, the 
physiologist, and the cook. Towards the perfect system, and 
for the formation of the model man, an important contribution 
has just now been made. Dr. Edward Smith has as many of 
the capabilities needed for the investigation as any man that 
could be named, and, perhaps, if he were to graduate under 
Francatelli, by way of capping his labours for the Royal Society 
and his investigations for the Privy Council, there would be 
little more wanting to constitute him a perfect dietetic oracle. 

As the result of his singularly laborious researches on the 
uses of all kinds of aliments in the animal economy, their 
power of restoring or checking waste, of sustaining life, and 
of building up tissue; and guided by the minute inquiry into 
the habits of life and manner of feeding of various classes 
of this country presented in the last Report of the Medical 
Officer of the Privy Council, Dr. Smith has prepared a practical 
dietary for families, schools, and the labouring classes in a 
handy volume just issued.“ It is constructed with the view of 
being essentially popular and practical in its aim, and there- 
fore contains directions rather than arguments; but at the same 
time it is based upon the most advanced state of the science, 
and is, in essentia) qualities of accuracy and utility, scientific. 

This is now a great part of the medical man’s business—to 
understand and to apply the laws of dietary. Homeopathy 


* Practical Dietary for Schools, and the Laneed Maberty. By 
Edward Smith, M.D., F.R.S., F.R.C.P. London: Walton and h 
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and kinesipathy, and other systems of the hour, are armour- 
plated in the fortress of diet, which is only thinly varnished 
with a wash of sham therapeutics, The physician should 
use the armour, and back it with teak—rational medicine 
in proper time and place. But for the State pbysician— 
which is another word for the parish surgeon and the family 
doctor—dietetic rules are the alphabet from which he is to 
construct his laws for the regulation of the growth, health, 
and comfort of those who look to him for habitual counsel. 

There is one class of dietary which especially deserves the 
attention of medical practitioners at this moment—that of 
schools, Here and there boys and girls are starved; still 
more rarely they are overfed ; nine times out of ten they are 
injadiciously or insufficiently fed. A common routine of food 
at ordinary schools seems to be one which includes only three 
meals a day: bread and cold milk for breakfast and supper ; 
meat, sometimes hard and salted, hot and cold on alternate 
days, with vegetables and bread one day, and a plain or other 
pudding next day. Girls are put off with meat once a day, 
and tea and bread-and-butter twice. This is the sort of thing 
which prevails in a great mass of schools ; and we should like 
to see a general strike of parents and guardians, and doctors 
and clergymen, against these rules, which famish the body and 
diminish the brain-power. School dietaries, more than any 
other, among our middle classes, require intimate revision. Four 
meals a day are indispensable for the perfect health and vigour 
of boys and girls who rise early in the morning, and are requiring 
constant supplies for growth as wellas sustenance, The injury 
done to young and growing persons by defective dietaries can 
never be repaired. Dr. Edward Smith's researches on the food 
of the poorer classes, and the substitutes which may be recom- 
mended, are very valuable ; but we feel so sure that the clergy, 
the social science philosophers, and the district surgeons will 
look after the labourer’s diet a little closely now and for some 
time to come, that we are more anxious to plead for the boys 
and girls who are put off so largely with crusts and skyblue, 
heavy hasty pudding, and odds and ends of mest. 


BETHLEHEM HOSPITAL. 


In the year 1547 the revenues of the suppressed Priory of 
St. Mary of Bethlehem were granted by Henry VIIL. to the 
City of London for the purpose of providing for lunatics. The 
Hospital of St. Mary, standing in Bishopsgate ward, was ac- 
cordingly used as an asylum for more than a century. ‘‘It 
stood,” says Stowe, ‘‘in an obscure and close place, near unto 
many common sewers, and also was too little to receive and 
entertain the great number of distracted persons, both men 
and women.” In 1675 the second Bethlehem Hospital was 
duilt in Moorfields—a stately structure, says Stowe, with a 
garden before it. ‘‘ And besides this garden, there is at each 
end another for the lunatic people to walk in for their refresh- 
ment when they are a little well of their distemper; and that 
part fronting the fields hath iron gates in several places of the 
wall, to the end that passengers, as they walk in the fields, 
may look into the garden.” It was into this Bedlam that 
Mr. Pepys stepped, *‘ where I saw several poor miserable crea- 
tures in chains; one of them was mad with making verses.” 
And it was in this Bedlam that the not undistinguished writer 
Nathaniel Lee was confined. One night, as Lee was writing 
in his cell, a cloud passed in front of the moon, by the light of 
which he was writing, when he suddenly cried out, ‘‘ Jove, 
snuff the moon!” On another occasion when one of those sight- 
seers who used to go to see the mad people caged in Bedlam as 
they went to see the lions caged in the Tower, said to Lee that 
it was very easy to write like a madman, he replied, “It is 
very difficult to write like a madman, but it is very easy to 
write like a fool.” 

In 1815 a Committee was appointed by the House of Com- 
mons to inquire into the condition of things at Bedlam, and 





the horrible revelations then made have conferred on the old 
hospital an immortal notoriety. Many of the patients were 
found locked in their cells, stark naked, and lying chained on 
straw, with only one blanket for a covering ; and the apothe- 
cary unwillingly admitted that a male keeper attended on the 
refractory female patients, and that one female patient had been 
pregnant twice while in the hospital. After this investigation 
the new Bethlehem Hospital was opened, where it still stands, 
in Lambeth-marsh—a stately structure, like the old one, and 
with a garden in front of it. Unlike the old one, however, it 
does not front the fields, but a public street ; and in place of 
iron gates in several places in the wall, there is a continuous 
iron railing, to the end that batchers’ boys of an inquiring turn 
of mind and other curious passers-by may see the lunatic people 
as ‘‘they walk for their refreshment when they are a little 
well of their distemper.” Besides this garden there are gloomy 
gardens, or rather damp, dismal courts, behind the building, 
where the lunatic people, who are not at all well of their dis- 
temper, play their extravagances to the amusement of the 
maids-of-all-work, who observe them from the attics of the 
surrounding houses. It has accordingly for many years been 
the opinion of the Commissioners in Lunacy “‘ that the site of 
Bethlehem Hospital, in the centre of a dense and rapidly in- 
creasing population, is most unsuited to the due medical care 
and treatment of the insane, for whose sole benetit the adminis- 
tration of its ample property and income is entrusted to the 
Governors. Out-door exercise and recreation, and freedom from 
disturbance and observation, so indispensable to the proper 
treatment of insanity, especially in its earlier stages, require 
an ample extent of grounds and gardens within the boundaries 
of the institution. In all these respects Bethlehem Hospital 
is essentially defective.” In view of so distinct a condemnation 
by those who are best capable of judging, and who are per- 

fectly disinterested—endorsed as it has been unanimously by 
the Association of Medical Officers of Asylums for the Insane- - 
it is difficult to believe that the wanderings of Bethlehem are 
yet atanend. Notwithstanding the opposition which certain 
of the authorities naturally enough make, the day must come 
when the hospital will be removed toa place where it shall 
again, as of old, front the fields, and where those means can be 
used which are universally acknowledged to be indispensable 
to the successful treatment of disease of mind. Meanwhile it 
is some satisfaction to find from Dr. Lockhart Robertson's letter 
in our issve of last week, that under the weight of the recom- 
mendations of the Charity Commissioners, the authorities are 
giving some signs of moving, though it be ever so little, in the 
way of urgently needed reform, 


BRIDGWATER LIBERALITY. 


In 1849 the town of Bridgwater, then in a most deplorable 
condition in regard to sanitary measures, suffered with terrible 
severity from the cholera epidemic. Energetic steps were then 
taken to purify the town, and, when the disease appeared 
in 1854, Bridgwater entirely escaped its ravages. Amongst 
other necessary precautions, the Health Committee ordered 
that no pigs should be kept within the precincts of the borough, 
except under certain restrictions of cleanliness and distance 
from human habitations. They would not allow pigs to be 
kept within a certain number of feet from a dwelling, and not 
even then unless the most rigid cleanliness were at the same 
time observed, During the drought of the late summer, when 
the water supply was deficient and zymotic diseases were un- 
usually prevalent, a man who kept a pig and its accumulated 
filth within the prescribed limits obstinately refused to remove 
what was undoubtedly a great nuisance. The borough justices 
met in conclave, and made a peremptory order for the imme- 
diate removal of the pig. This showed a proper degree of 
sagacity; but they qualified their order in a manner which 
would scarcely seem to merit such an encomium : they reduced 
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the foes of those eubbpensed to give evidencs to one. half of the 
invariable amount, on the score that the defendant was a poor 
man; that the pig was not a very large one; and that the man 
had made an effort to hide the nuisance by a thin film of coal 
ashes and sawdust. This excuse is somewhat in the nature of 
that made by a Somersetshire lass—that she was not so much 
to blame; for though it was true she had had a child, it was 
only a very little one, The medical gentleman who was most 
unjustly docked of half his fee wrote a temperate letter of re- 
monstrance to the Health Committee of the town, who very 
properly considered that such a proceeding was unfair to the 
medical gentleman who was called to give his opinion on 
such an occasion ; for whether the nuisance be great or small, 
if his attendance be required to inspect it, and if he be then 
subpeenaed to attend at the petty sessions to give his opinion 
thereon, the value of his time and evidence is the same in either 
case, and he ought not to be subject to the caprice of the Bench 
as to the amount of the fee which he has legitimately earned. 
Nothing would appear to be more fair or just than the opinion 
thus expressed by the Health Committee. Not so, however, 
thought the sapient justices of Bridgwater, who adhered to 
their original fiat, and acknowledged, through their clerk, the 
receipt of the letter containing the resolution of the Health 
Committee in the following striking and lucid manner :— 

** That the matter being one within the exclusive jurisdiction 
of the —— justices, I am sure you do not require any fur- 
ther reply.’ 





Now if this is the way in which an Act of Parliament is to | 


be carried out, it is not difficult to perceive how injuriously the 
interests of the public may be affected. Such an “ economy” 
is on the penny wise and pound foolish principle. We advise 
the medica! gentleman who was put to so much trouble and 
annoyance to memorialize the Home Secretary. It is scarcely 
possible that he will endorse the decision of the Bridgwater 
conclave, who, if we mistake not, have assumed a position 
which is not tenable by statute. It is only an act of justice to 
state that of the four magistrates of Bridgwater who formed 
the quorum which deprived the medical witness of the half of 
his just fee, one was a member of the medical profession, who, 
we are informed, expressed himself in terms of strong indigna- 
tion at the shabby conduct of his colleagues. We refer to this 
case with pain and regret, because if the example set by the 
Bridgwater justices be generally followed it will tend to de- 
prive the public of the advantages which they might otherwise 
derive from a wholesome and beneficent Act of Parliament. 


BIOLOGICAL SCIENCE. 


In the address of the President of the Royal Society at the 
anniversary meeting, he took occasion, in presenting the Royal 
Medal to Mr. J. Lockhart Clarke, F.R.S., for his researches 
on the Intimate Structure of the Spinal Cord and Brain, and 
on the Development of the Spinal Cord, published in five 
memoirs in the ‘‘ Philosophical Transactions,” and in other 
writings, to give a brief review of those researches, which we 
think it a duty to quote elsewhere. It is rare, indeed, that a 
practitioner in general medical practice finds leisure, energy, 
and will to carry on laborious researches of the kind, to say 
nothing of the remarkable ability which has characterized Mr. 
Clarke’s investigations. We have been charged on one occa- 
sion with unduly exalting the labours of (ierman histologists ; 
but while it is always a gratification to claim from the busy 
practitioners of medicine their meed of admiration and regard 
for the silent workers whose labours were often else but little 
known except to the select few who delight in such toilsome 
pleasure, it is peculiarly agreeable to us to find occasion for 
thus honouring our own countrymen. It is greatly to be 
regretted that systematic instruction in histology and expe- 
rimental and chemical physiology, which breeds the enthu- 
siasm and conveys the preliminary knowledge and early tastes 
necessary for such inquiries, is very deficient in our schools. 


Bcctenttrsome SCIENCE.—ADMIRALTY PEST-SHIPS. 
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Wo could heartily wish to sso an institetion founded: under 
the direction of such men as Sharpey, Carpenter, Huxley, 
Flower, Clarke, Marcet, and Pavy, where comparative and 
experimental physiology, physiological chemistry, and com- 
parative zoology might be studied as they are in France 
and in Germany. We cannot but believe that an institu- 
tion or coll so founded would be highly successful as a 
private enterprise. The younger members of the profession 
are far from being insensible to the attractions of the higher 
forms of biological inquiry. But at present they are driven to 
the continent for their means of study. To reside for a 
lengthened period on the continent is not within the means 
of most persons, and many would gladly avail themselves 
of opportunities at home which they would not seek so far 
afield. An institute of biological science, comparable to the 
College of Chemistry, would fill a great void in our scientitic 
teaching. The absence of such a centre of instruction is a 
reproach to the country, and a hindrance to the progress of 
science here. Wishes go for very little in such a matter, but we 
could heartily and earnestly desire to promote the establishment 
of such an institution ; and if the leading professors and friends 
of biological science could resolve to take the necessary steps, 
we believe that they would confer a great benefit on their 
country, and would achieve a practical snecess. 








ADMIRALTY PEST-SHIPS. 

Wuen the Warrior was launched, and the Admiralty was all 
agog with the transformation of the navy into ironsides, we 
called special attention to the probable fature of the crews of 
armour-plated ships. We pointed out that unless great fore- 
thought were exercised these ships would prove more destrac- 
tive to the sailors who manned them than to an enemy. It 
was obvious that in our armour-plated ships all the conditions 
most objectionable in the between-decks of a wooden vessel 
would be exaggerated. The portholes would be largely di- 
minished in number and greatly lessened in size ; and in order 
more effectually to strengthen the walls of the ship, and prevent 
the intrusion of shot and shell, no aperture of communication 
with the interior would be permitted to exist which could in 
any way be done away with. Thus the gravity of the ques- 
tion, already most difficult to be dealt with in a wooden 
man-of-war, with its capacious ports, vast hatchways, and 
numerous scuttles, would be exaggerated to an untold extent 
in an ironsides. We had the authority of the Secretary 
of the Admiralty for the statement that the atmosphere of the 
lower decks of our best-arranged wooden ships was sufficiently 
bad to provoke almost any kind of disease, especially phthisis 
and fevers, as had been shown by the returns from the Medi- 
terranean fleet. We urged that shot-proof ships would require, 
in order to be duly worked, disease-proof sailors, unless the 
hygienic defects of their between-decks were carefully looked 
to. We further insisted that it was not sufficient to at- 
tempt to remedy defects of ventilation after the vessel had 
been launched, but that the question of ventilation should 
enter as systematically into the scientific estimate of the con- 
struction of a ship as speed and fighting qualities. If this be 
not doue, we argued, the problem of ventilation will never be 
rightly solved, the needless waste of life which now exists in our 
navy in peace as well as war put an end to, nor the chances 
of a catastrophe amongst the crews of our ironsides by the 
ravages of disease diminished. ‘‘ What,” we asked, “ would 
be the fate of the sailors of the Warrior or Defence if typhus 
or yellow fever broke out on board? —to say nothing of the 
chances of both officers and men being ignominiously suffocated 
in their iron-cased domicile, under the blazing sun of the torrid 
zone, after the fashion of certain doughty knights of old.” 

It now appears that we were far from having exaggerated 
the probable sanitary defects of armour-clad ships, and that 





ePRSPES S| 


“@RRE se SBE 


Tax Laxcer,) 


THE ROYAL. SOCIETY: AWARD OF THE ROYAL MEDAL, 


(Dac. 24, 1864. 725 








warning and experience have been alike set aside by the Admi- 
ralty. Lord Clarence Paget, the Secretary of the Admiralty, 
when addressing his constituents at Deal a few days ago, made 
the following remarkable statement apropos of the Victoria—a 
line-of-battle ship, and, as things go, ‘‘ totally unfit for all the 
purposes of warfare’’—being sent as flag-ship to the Mediter- 
ranean, He said :— 

**It is not done because we think the dignity of the Admiral 
requires a three-decker, as has been erroneously > 
some ; but it is simply because, attached to every large squad- 
ron, you require to have a roomy well-ventilahed ship, aboard 
of which you may put a vast number of su 
is to say, the reinforcements which 


break out among because we had thought fit to put them 
oa board of such ships only as were fit to go immediately into 

It would seem, then, according to the Secretary of the Ad- 
miralty, that our now numerous armour-clad ships are to be 
looked upon as little better than pest-ships, except for tempo- 
rary purposes ; that whatever advantages our fleet may have 
gained, by armour, in fighting capacity has been lost in health 
capacity. To save the crews from the more remote contin- 
gencies of warfare they have been exposed to the more imme- 
diate dangers of deadly and ever-present disease, Under the 
old system of naval construction, for one man lost in actual 
strife several were needlessly lost from disease. Under the 
present system, while the probabilities of the former source of 
loss are diminished, those of the latter are believed to be in- 
creased immeasurably. 

History teaches us that the protection derived from defensive 
armour in the field of battle was so greatly outweighed by the 
hindrance to facile motion, that in the end mail and bucklers 
were done away with, and men put their trust in a better 
system of offence and greater agility. Is this also to be the 
history of armour in the navy? At least it must be admitted 
that there is a close parallel between the sanitary aspects of 
the question ; and that, while casing our ships in armour, we 
have brought the crews into the same miserable health-condi- 
tion which was peculiar to the medieval warrior clad cap-a-pie 
in steel. But can it be that naval science halts so that she is 
unable to solve the question of ventilation of the between-decks 
of an ironsides? Or is it that she obstinately refuses, in spite of 
warnings and experience, to give to the question the degree of 
importance it deserves, and submit it to the same careful con- 
sideration which is at all times conceded to the fighting and 
sailing qualities of a ship? It is permitted to us, in the ab- 
sence of satisfactory evidence to the contrary, to assume that 
the latter suggestion is the correct one. We have just grounds 
to believe that the question of ventilation is not beyond the 
reach of solution. When Mr, Radcliffe brought this subject 
before the Pablic Health Section of the National Association 
for the Promotion of Social Science, during the discussion on 
Dr. Gavin Milroy’s paper on the Health of the Navy, at the 
London meeting in 1862, the President of the section, Mr. Fair- 
bairn, expressed the opinion that there were no insuperable diffi- 
culties in the way of ventilating the between-decks of armour- 
clad ships. He pointed out, moreover, that in ships of the 
Warrior class, with but two capacious between-decks, the faci- 
lities for artificial ventilation were greater than in wooden line- 
of-battle ships. There have been vague rumours of an Admiralty 





committee on the ventilation of ships, but no report of proceed- 
ings has as yet been made public. It was commonly believed that 
a successful system of ventilation had been adopted on board 
the Royal Oak ; but this must be regarded as more than doubt- 
ful after the statement of the Secretary of the Admiralty. 
Experiments on ventilation are known to have been made 
on board the old line-of-battle ship St. Vincent, but no practical 
good seems to have been derived from them. There is no evi- 
dence, however, of the question of ventilation having been 
dealt with as a necessary element in the original construction 
of an iron-clad. We entertain no hope that the difficulties of 
the question will ever be satisfactorily overcome except by 
efforts in this direction. In building a ship, as in building a 
house, unless ventilation be provided for in the plans of the 
architect, it will be at the best arranged imperfectly and with 
difficulty afterwards. In the International Exhibition of 1862 
a model of an iron-clad man-of-war was exhibited, if we err 
not, by Captain Simmonds, R.N., in which provision for venti- 
lation formed one of the distinguishing features. Armour- 
plated ships are being rapidly substituted in our navy for 
wooden men-of-war; and it will be well for the Admiralty to 
reflect that the most formidable iron-clad will prove but a 
delusion if it be not a fitting habitation for her crew as well 
as an effective tighting ship. 








THE ROYAL SOCIETY: AWARD OF THE 
ROYAL MEDAL. 

We extract from the address of the President of the Royal 
Society, delivered at the recent anniversary meeting, the fol- 
lowing paragraphs as relating to a subject of medico-patbological 
and physiological research :— 

The Prestpent said—The Council has awarded a Royal 
Medal to Jacob Lockhart Clarke, Esq., F.R.S., for his re- 
searches on the intimate structure of the spinal cord and brain, 
and on the development of the spinal cord, published in five 
memoirs in the ‘‘ Philosophical Transactions,” and in other 
writings. 


On the occasion of conferring on one of our Fellows a well- 
earned reward for his enlightened and peeves ee > 
investigating the structure of the central organs of nervous 
= we may not rang: en fhe vegans: Heete. 

who, in former times, most si van: i 
: Sere eee os ore 


ment of anatomical knowledge was an ea’ 
Society, Dr. Thomas Willis, and that his cel treatise on 
the Anatomy of the Brain was illustrated by drawings from 
the pencil of no less eminent an associate than Sir Christopher 
Wren, also a Fellow, and afterwards President of the Society. 
But in that day, and down toa recent period, the investigation 
was carried on with the naked eye, and accordingly the more 
intimate structure and organization were hidden from view 
until brought to light in our own time by the aid of the micro- 
scope. It is true that the tissue of the brain and nerves did 
not escape the notice of the earlier microscopic observers ; of 
this, indeed, there is well-known evidence in the early volumes 
of our own Transactions ; still, their inquiries were almost en- 
tirely confined to the microscopic characters of the fibres and 
other constructive elements of the cerebral and nervous tissues, 
whereas the application of the microscope, in tracing the 
ement of these elements, and their combination into an 
organized structure, dates little further back than the last 
twenty years, 

In this field of inquiry Mr. Clarke has been one of the most 
able and successful workers, No socner had he entered upon 
it than he introduced an important improvement into the 
method of investigation. The observations had previous) 
beea made on opaque sections of the parts examined, on whi 
vnly the coarser features of the structure could be discerned ; 
but Mr, Clarke devised a process for rendering them transpa- 
rent, whereby it became possible to trace the finer and more 
intimate arrangement ; and this method has not only, in his 
own hands, proved fruitfal in valuable results, but, having 
been adopted by his fellow-labourers in the same pursuit, has 
been most inflaential on the general of the inquiry. 

The investigation itself, even with every available aid, is 
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singularly difficult and laborious. Section after section of the 
cord t its whole length, and of its complex 
ion, must be carefully scrutinized, thought- 
fally compared, and, for the most part, minutely delineated ; 
and sometimes many different specimens must be prepared and 
examined in order to make out a single point. In this ex- 
hausting work Mr. Clarke has long and meritoriously perse- 
vered amid the calls of an active professional life. The results 
of his labours are made known in his various papers, published 
chiefly in the ‘* Phi ical Transactions,” and in the elabo- 
rate delineations with which they are illustrated. And it is 
leasing to know that, in all essential points, his observations 
ave been confirmed by the most accurate and trustworthy of 
his contemporaries. 
After what has been said of the difficulties of the inquiry, it 
will be readily conceived that Mr. Clarke’s investigations, suc- 
cessful though they have been, have left not a few intricacies of 
still to be unravelled ; and, in speaking of the ad- 
vances actually made, it will be sufficient here to indicate the 
chief points which have either been made known for the first 
time, or more exactly determined and placed in a clearer light 
tthe pal b; 
rincipal subjects of investigation was the 
which forms the interior part of the spinal po» | 
re which this part assumes in different regions of the 
been more exactly :isscribed and delineated, and the 
€ arrangement of its constituent elements more fully 
and more clearly exposed than heretofore. Two 
or tracts, composed of nerve-cells, and previously un- 
have been shown to exist in the grey substance 
through nearly the whole lenaith ¢ Goo ened, call tro ethant te 
shorter extent. Moreover, Mr. Clarke was, as we believe, 
to point out that the central canal of the spinal cord is 
epithelium, and he certainly first explained the true 
of the tissue immediately surrounding the canal, which 
previously been mistaken for nervous su ce, 
course and connexions of the fibres of the nerve-roots after 
enter the substance of the spinal cord have, as yet, been 
no means fully made out ; but Mr, Clarke’s investigations 
have shed considerable light on that obscure point of anatomy, 
and, amongst other observations of moment, | oye shown that 
a part of the posterior or sentient roots take, in the first in- 
, & downward direction—an unlooked-for anatomical 
fact, which was afterwards strikingly shown by Brown-Séquard 
to be in harmony with physiological experiment. 
_. The structure of the medulla oblongata, and the relation of 
its several tracts or divisions to the columns of the spinal cord, 
as well as the intimate nature of the grey masses which are 
there superadded, and their connexion with special sets of 
fibres nerve-roots, are questions which have long tried the 
skill and patience of anatomists, and which have received fresh 
elucidation from the keen scrutiny and sagacious interpretation 
of Mr. Clarke ; and in this branch of his inquiry he has arrived 
at mew facts, and has been able to correct serious errors which 
had been introduced on respected authority. 

But the researches of Mr. Clarke on the spinal cord have not 
been confined to its perfected structure ; he has investigated 
the mode of its development in the foetus ; and one of his 
papers in the ‘ Philosophical Transactions” contains a minute 
account of the changes observable in the form and structure of 
both the white and grey substance at successive stages of deve- 
lopment, in man, mammalia, and birds ; also, a description of 
the intimate structure of the intervertebral ganglia, and of the 
mode of development of the cells and fibres which enter into 
the formation of these different parts. 

Finally, although it must be confessed that the knowledge 
acquired of the intimate structure of the nervous centres has as 
yet affordeg but little direct insight into their fanctional 
mechanism, it cannot be doubted that approved and trust- 
worthy investigations of stracture tend powerfully to promote 
physiological truth, by enabling us to distinguish Bad se true 
and false euyp ta when used as a basis of physiological 
reasoning, and by sweeping away the imagi groundwork 
of much vain s tion and erroneous deoxion.” 

Mr. Clarke, I beg leave to present you with this Medal, which 
has been awarded to you, on the recommendation ‘of those in 
the Council most competent to judge of the subjects on which 

‘ou are cngaged, as a well-earned reward of your persevering 
item, ich the Council is well aware have demanded from 
you the devotion of all the leisure remaining to you amidst the 
duties of an active professional career, I need scarcely add 
that the Council hopes that this mark of approbation of services 
already performed will also be an incitement to farther labours 
in the same or in kindred fields of research. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Dec. 6TH, 1864. 
Mr, Prescorr Hewett, PRESIDENT. 


Dr. HARLEY read a report upon a specimen of Diseased Liver 
exhibited by Dr. F. i at the previous meeting, The 
conclusion at which they arrived was that the case was one of 
acute a hy, on account of the small weight of the liver, the 
absence of liver-cells on mi ical examination, the presence 
of tyrosine in the kidneys, and history of the case. 

Dr. HerMANN Weper exhibited a specimen of 
KIDNEYS WITH SO-CALLED FIBRINOUS DEPOSITS, FROM EMBOLISM 

OF THE RENAL ARTERIES, 

The patient, a woman aged twenty-six, had been admitted into 
the German Hospital on the 3rd of October with old mitral dis- 
ease and ary apoplexy. On Oct. Sth she was suddenly 
seized with violent pain in the right side, just below the twelfth 
rib, coupled aor collapse, vomiting, and diarrhea, the 
pain being in by pressure, These symptoms abated after 
about two days, On Oct. 12th a similar but still more violent 
attack occurred, the pain being this time in the left side, last- 
ing almost a week with varying intensity, and being only re- 
lieved by frequent subcutaneous injections of morphia. The 
urine, which had exhibited only a very small quantity of albu- 
men before these attacks, became highly albuminous during, 
and for about a fortnight after, this occurrence, containing many 
tube-casts of various ki but principally of the transparent 
ones. From the end of October, however, until the time of 
death, the urine was free from albumen and casts. Traces of 
blood only had existed during a few days at the time of the 
attacks, Anasarca of the lower extremities, which had been 
moderate before the attacks, had much increased immediately 
after them, but diminished again with the disappearance of the 
albumen from the urine. There was intense icterus during the 
last fortnight, Death occurred from pulmonary apoplexy and 
pleuritic effusion on Nov. 11th. 

The post-mortem examination manifested mitral stenosis, 
with roughness of the edges of the very narrow, oval-shaped 
opening, and great dilatation of the left auricle; and also 
moderate contraction of the tricuspid orifice (from adhesion 
between two of the folds, and slight thickening of all three), 
and corresponding dilatation of the right auricle. The right 
lung exhibited the products ocr apoplexy 4 — 
stages of progress, and the right pleural cavity was fi wi 
a am flaid. The mucous membrane of the small in- 
testines was swollen, closing the opening of the gall-duct. The 
liver was of a nutmeg appearance, with commencing atrophy, 
and the tissue very tense; spleen likewise hard and tense, as 
also were the supra-renal capsules. The right kidney contained 
in the centre a pale-yellowish deposit, shrunk and 
below the surface of the surrounding tissue ; the left kidney 
contained several larger deposits, likewise of a pale- yellow 
colour, but slightly raised above the level of the surrounding 
normal tissue: the deposits occupied the greater part of the 
upper portion of the kidney. ‘The corresponding artery was 
obliterated by an old fibrinous plug; while the or evew. 
ing the normal portion was free. The plug in the cted 
branch of the artery was slightly adherent to the walls, which 
could, however, be separated without injuring them ; it did 
not obstruct the whole length of the branch, but terminated at 
two ramifications rather abruptly, leaving the remainder free. 

Dr. Weber remarked, that amongst the many points of in- 
terest, the case showed, with reg to the so-called fibrinous 
deposits of the kidney, their embolic nature by the presence 
and the characters of the plug in the upper branch of the left 
renal artery; that it further elucidated the symptoms of em- 
bolism of the kidneys, which affection, in this instance, had 
been diagnosed by Dr. Baumler, the resident physician at the 
hospital, at the time of the occurrence ; and that it manifested 
also the changes taking place in these ‘‘ deposits,” that in the 
right kidney, having occurred thirty-eight days before death, 
being arealy shrunk below the level of the surrounding tissue, 
while the ‘‘ deposits” in the left kidney, having occurred be- 
tween a week and a fortnight later, were still slightly promi- 
nent above the level of the surrounding tissue, but without the 
elevated red margin seen in still more recent cases, The time 
of the Society being much occupied, Dr. Weber did not enter 
into the description of the microscopic appearance of the de- 
posits, 
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In reply to the remark of a gentleman that he did not believe 
that pieces of fibrin sufficiently large to obstruct a principal 
teen of she nepeyenney ian OS Spee 7 ne SON Se 
carried by the blood to some distance, Dr. Weber mentioned 
that Virchow had clearly proved by experiment that much 
larger pieces of fibrin than that forming the plug in the case 
before the Society could be propelled by the heart and carried 
by the blood to distant organs, until they were arrested by the 
diminished size of the artery, or by a bifurcation, leading thus 
to plugging of some arterial branch or branches. 

Dr, Dickrxson exhibited the 

SUPRA-RENAL CAPSULES FROM A CASE OF ADDISON'S DISEASE, 


The case has been already published in Tae Lancer by Dr. 
Sturges. There were all the sym described by Dr. Addi- 
son, and no disease in any part of the body except in the cap- 
sules. These were totally disorganized, much en and 
under the microscope showed somewhat like the structure of a 
tibro-plastic tumour, Very small spots, like mustard-seeds, 
were found under the peritoneum, resembling im microscopic 
stracture that of the supra-renal capsules, On examination 
ander the microscope, the deposit in the skin was found only 


in the rete mucosam, exactly like a specimen figured a could endorse 


Hatchinson in a previous volume of the Transactions, 
skin of a Hindoo was examined soon afterwards, and here the 
pigmentary deposit was found diffused through all the layers 
of epithelium. 

Mr. Ferousson showed a specimen of 

EXCISION OF THE SHOULDER-JOINT PERFORMED FIFTY 
VEARS AGo, 

forwarded by Mr. Hardy, of West Haddon. The operation 
was Z in 1814, by Dr. Locock, at the Northampton 
Hospital. The head of the humerus, which was carious, was 
removed, with an inch of the shaft and the glenoid cavity, 
The patient recovered useful motion, and used the arm in 
hewing timber, though he could not raise the arm. 

Mr. USSON = repre some ran | sehen from 
a case supposed to be one of common hydrocele, symptoms 
being satichy tens of that affection. After the first tapping 
the fluid re-collected, and was of the same character. It was 
anal by Dr. Thudichum, who found the milky character of 
the fluid to be due to fat. 

A similar case is recorded by Vidal de Cassis, who proposed 
the name of “ “ 

The fluid was referred to Dr. Harley and Mr. Mason. 





ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 
Mr. E. Saunpers, Preswwent, 


Saqumiuas ah Cased pan stpestnlly Seed. Toa vee 
exhibited by GLIsH, of Birmingham. an apparatus 
showing various methods of Regulating Teeth, by M. Prerzerre, 
of Paris. 

The Pxsesipent related a case of Spasmodic Closure of the 
Jaws, attended with severe neuralgic pain, caused by a carious 
lower second molar tooth, with an irregularly placed 
wisdom tooth, and cured by removal of the former. 

. Kovesusy, D.D.S., of New York, read a 





tracts from letters to the same effect. He thought Dr. Kings- 
ley’s apparatus mach resembled Mr. Steara’s in its construc- 
tion, but was more simple, and differed in its material ; still 
he considered the former too complicated, and doubted if the 
material would be found to last many years. 

A gentleman alluded to a case which Mr. Sercombe had 
treated, where marked i t had at ence followed, as 
also general improvement in health. 

Mr. J. B. Beix stated that he had always found immediate 
benefit to result from mechanical appliances where the fissure 
had resulted from ulceration, but in congenital cases it was 
very different. 

Mr. Coreman asked Dr. Kingsley if he had ever found 
patients were troubled with retching or vomiting npon the first 
introduction of his apparatus, and stated that in his treatment 
of these cases he had met with one where the patient was 
seized with excessive vomiting when the apparatus (a simple 
form like that employed by Mr. Sercombe) was put into his 
mouth, He had to remove the artificial velum from the appa- 
ratus, and instruct the patient how to attach it by instalments. 

Mr. Potiock paid a high tribute to the ingenious and prac- 
tical instrument Dr, Kingsley had introduced, and said he 

most of the observations made by that gentie- 

man. He stated that very di ing resalts generally at- 
tended the surgical operation for congenital cleft palate as 
regarded the improvement of speech ; usually there continued 
@ very unpleasant cavernous sound. But still there were some 
cases very favourable for operation. He considered that con- 
ital cases should be attended to early in life, and not neg- 
until the peried for operation arrived. His experience 


family. did i 
that children died from not being able to suck, but rather from 
being deprived of their mother’s milk. He differed from what 
had been szid respecting the uvula ; he had seen cases with un- 
paired speech from simple cleft or loss of uvula alone, For con- 
genital cases where mechanical treatment was advisable he 
considered Dr. Kingsley’s eminently adapted ; but 
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Correspondence. 
“ Audi alteram partem.” 


OVARIOTOMY AND EXCISION OF THE KNEE 
IN CEYLON. 
To the Editor of Tae Lancer. 

Srr,—I have just received the enclosed letter from Ceylon ; 
and, with the exception of the personal allusions to myself, I 
think the contents will interest many of your readers. If you 
are of the same opinion, I shall feel gratified if you will give it 
a place in your columns. —Yours faithfully, 

Wittram Fercusson. 

George-street, Hanover-square, Dec. 20th, 1964, 

Colombo, Ceylon, Nov. 16th, 1864. 

Dear Srr,—I have much pleasure in sending you an account 
of a successful case of ovariotomy performed by me a short 
time ago. During the operation I carefully followed all the 
steps, so far as I can remember, witnessed by me in the 
first case operated upon by you in King’s College Hospital. In 
this case, for the sake of a correct examination, I tapped and 
afterwards examined the abdomen, when I discovered a solid 
tumour in the left iliac region. The woman was desired to re- 
turn on the abdomen being again distended with fluid. The 
liquid drawn off was clear, straw-coloured, and in quantity 
nearly two gallons. I may as well mention that the case was 
to all appearance a very unfavourable one, as there was edema 
of the extremities, with difficulty of breathing ; and the only 
favourable circumstance in her case was her age, which was 
about twenty-seven years. 

eo et than a oe a peat = 
begging to have operation perform ith a ciep 
samber 6f assistants I proceeded with the operation as I 
shall describe ; and, as far as the success is concerned, I am 
glad to say it has been very sati le 

Just as I saw you make your cautious incision to find the 

adhesions, I did the same, which was about three 
passed my hand and detached the adhe- 

of the tumour and sides, and ht by 

to draw the sac, but to no purpose. I must 

was — with a trocar before the 


Having done this, I 
e incision to about three or four inches above 
the umbilicus, before the tumour could be turned out of the 
abdomen. The tumour weighed about twenty pounds—the 
solid portions of it. 
I must now say what Som saved my patient, and to 
directed 


what portion of the treatment the most attention. 
Position and dressing were the two things I placed much stress 
A oe ane ee ie ere pare ee our first case. 
So I placed patient as much raised at t er as 

sible) to allow 1 free di ge from the wound ; and ale 
applied compresses int, with strips of plaster, to exert a 
steady pressure on the abdomen. On the third day there was 
a bloody serous discharge, which I encouraged ; and about the 
sixth or seventh day it became quite purulent, decreasing 
greatly in quantity. As the ligatures in the pedicles came 
away, the opening whence the discharge escaped closed ; but 
this I had reopened by pressing out the pus, so that it became 
a sinus, and kept di ing until the patient left the hos- 


pital. 
I take this opportunity of expressing my thanks to you for 
the valuable tabvastion I received by attendance at your lec- 
tures in King’s College, and the practical hints which you have 
from time to time imparted to a large class en Practical Sur- 
in the King’s College Hospital, which, I am glad to say, 
ee treasured up by frequent attendance. ...... 
Five weeks ago I excised a knee-joint, which, you will be 
rprised to hear, is the first case of the kind here ; and the 


tive fever for three days. If you feel interested I will send 
you a photograph ofthe case. The case of excision was a con- 





ee bone, so that the leg was at 
angles to the thigh. sombarie aus selon whee 
improved appearance, and [I cannot help my thanks 
for having witnessed your operations in this branch of surgery. 

T remain, dear Sir, yours 


W. Fergusson, Esq, P. D. Awrnowtsz, M.D. 





THE CONSTRUCTION OF HOSPITALS. 
To the Editor of Tux Lancet. 


Srrx,—It is a common, and a very good, rule of critical 
journals not to admit answers to reviews; but the notices of 
the Report on Hospitals by Dr. Bristowe and myself, pub- 
lished in Tor Lancer under the title of ‘t Hospital Hygiene,” 
are, I should think, intended less as criticisms of that work 
than as contributions to the discussion of the general question. 
Hence, perhaps, a few lines from me may be admissible in 
reference to what is said in the third paper under that title 
(published in your impression of the 3rd inst.) with respect to 
our opivion of the Dandee Hospital. In the first place, allow 
me to say that if any error has been committed in our estimation 
of that hospital Dr. Bristowe is not to be charged with it. 
Our time did not allow both of us to visit each hospital in our 
list, and in Scotland we were obliged to separate, so that only 
I visited the Dundee Hospital.” I regret much that a plan 
of the hospital, with which we were favoured by one of the 
medical officers, was omitted by a mistake in sending the 
sheets to press. If that plan were before the reader you would 
be better able to judge of the great conveniences for ventila- 
tion which I believe the hospital to possess. You would see 
that the wards having opposite windows, and those windows 
being opposite and in a line with the windows of the corridor, 
a thorough ventilation is provided for this corridor hospital, 
equal to, and, in fact, the same as, that of a block or pavilion 
hospital, so long as the windows are open, If the windows 
are closed, as the R quoted by you intimates, the advan- 
tage of this plan of building is sacrificed, and the ventilation 
would, perhaps, be deficient. But the question then would arise, 
Why should they be closed? In a great number of i in 
all parts of the kingdom, it is found that a small part of one or 
two windows may safely be left open ight, and thus the 
wards be kept as sweet as in the dayti . is is i - 
sible in the climate of Dundee, it may be 4 motive for 
arrangements there, but can have little bearing on the gen 
question. However, a much more serious question is raised 
by the sad prevalence of fever in the Dundee Hospital. This 
fact is fully noticed in the account of the hospital appended to 
our Report (p. 690), and certainly does contrast very strangely 
with the comparative immunity of other buildings which are, 
to all outward appearance, inferior in constraction, in ven- 
tilation, in management, in fact everything constituting a good 
hospital. It is worth the very serious consideration of all per- 
sons interested in this question, and in an especial manner of the 
managers of this noble hospital, whether the explanation is not 
to be found in the fact that at Dundee the system of separate 
fever wards has been adopted without any separation having 
been made between them and i hospital, either in 
construction or in management. arrangement a to 
me (individually) to be in a high degree dangerous, to the 
medical attendants and to the patients. In fever hospitals, as 
far as I know, without any exception, the resident medical 
officers and nurses pass, as a matter of course, through their 

reliminary seasoning of fever. General hospitals which col- 
Tect fever patients in ial, but not ae wards, so as 
to form great foci of fever poison, resemble fever hospitals in 
every particular, with the terrible addition that they expose to 
the contagion not only the medical attendants and nurses, who 
are forewarned, but also the helpless and ignorant patients 
who go for safety and succour to a where, perhaps, they 
find their deaths. I hope the intelligent, and 1 should think 
experienced, critic who writes for your journal will seriously 

weigh the facts which we bring forward in our Report befores 
he endorses with the weight of your authority any such system 
is. You will find on perusal of our Report that we pro- 
nounce a very hesitating opinion between promiscuous treat- 

be discovered from the accounts of hospital in the A 


each 
both the reporters visited the hospital, the 
both are appended to its description ; in the other case only the initials of 
the one who visited it. 
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ment of fever cases in the wards, and separation of 
them into distinct wards, allowing that on this subject the 
opinions of competent authorities differ, But I think there 
can be no qaestion in the mind of anyone who has really 
studied the matter, that if fever is to be treated in distinct 
wards, such wards should be, if not in a different building, at 
any rate completely detached from the general hospital; that 
there should be no access from one part to the other unless by 
a door, of which the medical officer should keep the key, and 
always turn it on going out and coming in; and after coming 
from the fever hospitel he should be forbidden to go into the 
general hospital for a certain time. But a much more satis- 
factory plan, if there are special fever wards, is to have them 
in a separate building, and, [ should be disposed to add, served 
by a te staff both of nurses and medical officers, 

The discrepancy, then, between our Report and that of the 
committee to which you refer did not proceed from negligence 
or ignorance of the facts on our part, but is a case of difference 
of opinion. | am quite ready to allow that the opinion of the 
local committee, who have such far superior opportunities of 
investigating the details, is. probably the correct one; yet it 
would have been satisfactory to have been assured that they 
had duly considered the effect of the arrangements to which | 
have referred, ° 

Allow me to add a few more words about another of the 
opinions cited ia your paper of the 3rd inst., which [ find has 
been somewhat misunderstood. You quote us, quite correctly, 
as saying that ‘‘allowing that each ward is healthy, and that 
say 30 patients ean be safely placed in the same ward, we see 
ne reason to doubt that it is just as safe to pat 100 wards to- 
gether, and accommodate 3000 patients in the same hospital.” 
We are not here recommending the coustraction of such vast 
establishments. We do not mean to deny that it would be 
difficult to constract a building which could contain 100 wards 
of this size, all of which should be well ventilated ; that when 
constructed, so large an establishment would be very difficult 
of management and superintendence ; that it would be too 
large for the purposes of a medical school, and beyond the 
wants of any urban population. But there are many exigencies 
of military service in which it might be most desirable to esta- 
blish one very large hospital in place of several small ones ; 
and in such cases we say that all present experience tends 
to show that the essential question in hospital salubrity is, 
whether each ward is well ventilated, and, above all, not over- 
crowded, particularly with iofectious cases. Take this very 
example of Dandee, and compare it with those of our metro- 
politan hospitals, In the latter, all cases of fever are freely 
received, bat attention is paid to this point—that they are 
never accumulated in any one ward in such numbers as to 
make that ward uasafe for the treatment of other cases. This 
plan has been pursued for centuries, as far as I know, at St. 

sartholomew’s, and certainly for upwards of a century at most 
of our large London hospitals. No deaths of three or four 
house-surgeons in succession, no great disasters to the patients, 
are ever heard of, unless the cantion as to accumulation of cases 
is neglected, Then, as happened at St. Bartholomew's some 
years ago, when a great number of cases of typhas were put 
together into a om ward, the case cones to resemble that of 
Dundee, and the same results follow, In the instance I am 
referring to at St. Bartholomew's, typhus began to spread in 
the building, and it was thought necessary for a time to refuse 
admittance to the disease. But if there are no single wards 
ia which it is dangerous to treat ordinary cases, it seems to us, 
from what evidence we could find, that there is no sapitar 
risk in any possible aggregation of wards, If there are gach 
dangerous, or let us call them infectious, wards, infection is 
pretty sure to be carried to other parts of the building. This 
your reviewer seems to regard as incompatible with our asser- 
tion that if the buildiag is well ventilated there is no evidence 
that any interchange of atmosphere takes place between the 
wards, But the eccentric way in which cases break out in the 
building, and the fact that it is always the nurses and house- 
surgeons who seem first affected, render it, to say the leas’, 
equally probable thatthe infection is conveyed by fomites. | 
coull hardly have overlooked the sad case of Dundee; for 
when I went there the house-surgeon, a man well known over 
all that part of Scotland for his z:al and promise, was lyiog 
dead, and his sucesssor, who showed me over the hospital, was 
strack down and died a few weeks afterwards. Bat surely, in 
the case of these poor young men, it is hardly necessary to 
suggest that infec*ien was carried down long corridors and up 
two pair of stairs to their dwelling rooms, when perhaps half 
their working day had been spent in the fever wards, The 
more this question is discussed, the more clear I believe it will 





hospital should there be 
general cases cannot safely be treated. 
fevers should be treated in detached buildings or no is a very 
difficult question, but it is one, I think, of subordinate import- 
ance, provided it be understood that no hospital should exist 
without provision for the treatment of all cases, infectious or 
otherwise, It is the scandal and reproach of oar English 
hospital systera that this, instead of being the universal rule 
(as it is in Scotland), is the rare exception at our proviacial 
infirmaries, 
1 am, Sir, yours &c., 
Queen-street, Mayfair, Dec. 7th, 1964. TT. Howes, M.A, Cantab. 





DR. MURCHISON AND DR. BUDD ON FEVER 
FROM SEWAGE POISON. 
To the Editor of Tux Lancer. 


Sin,—Dr. William Badd, of Bristol, has recently called my 
attention to the omission of a single word from a quotation in 
my work on “‘ Fevers,” published in 1862, which, in his opinion, 
materially alters the meaning that be intended to convey, 
and which 1 beg that you will give me an opportunity of at 
once correcting. The quotation is from a paper of Dr. Budd's 
in Tue Lancet for October 29th, 1859 (p. 432), and occurs in 
a footnote at page 449 of my work. The footnote has reference 
to the following passage io the text of my book : 

**On the other hand, Dr. Budd records three instances, from 
which he argues that sewers merely transmit the poison, in 
consequence of receiving the excreta of a diseased intestine. In 
all of these instances, the fever evidently arose from air or 
water tainted with eewage ; but it is not shown that the se 
in any of the cases had first b contaminated with 
excreta of a person suffering from enteric fever. The 
link in the evidence, viz., the introduction of the poison, is 
wanting.” (Murchison on Fevers, 1862, pp. 448, 449.) 

Two of the three instances referred to occurred at Abbots- 
ham-place and Richmond-terrace, Clifton. The footnote relates 
to the outbreak in Abbotsham-place, and is as follows :— 

“In one of the instances, it is stated, that a few days before 
the water of a certain well was discovered to be contaminated 
with sewage, there was a single case of fever in an adjoining 
house, But it is not shown that this patient contracted the 
disease elsewhere than in the house in question, or that diar- 
thoes had occurred before the patient in the next house began to 
be ill. Dr. Badd remarks :—‘ Whether or not this case was 
the source of the specific poison, from which the others sprang, 
we need not inquire.’ It appears to me, that he has omitted to 
place the key stone in the arch of his argument.” (Murchison 
on. Fevers, 1862, p. 449, footnote.) 

The original, from which the quotation is taken, rans thus :— 

* Whether or not this case was the source of the specific 
poison, from which the others sprang, we need not now in- 
guire.” (Badd, Tae Lancer, Oct. 29, 1859, p. 432.) 

I was not aware of the omission of the monosyllabic word 
“now” before “ inquire,” until Dr. Budd wrote to me about 
it. The omission was purely accidental, and I regret its 
oceurren 

Dre. 





ce. 
dd has also informed me that he cited the outbreak at 
Abbotsham place merely as evidence that intestinal fever may 
be caused by a poison which sometimes exists in sewage, and 
not to show that the poison in the sewage was derived from the 


stools of an infected person. He, therefore, objects that the 
two sentences which, in his paper, immediately follow the 
word **inguire,” are not included in my quotation, on the 
round that they would have rendered the commentary in my 
footnote impossible. The two sentences are as follows :— 

** All that I have now in view is to cite evidence to show 
that intestinal fever may bo actually caused by a poison which 
sometimes exists in sewage. For this the facts that follow are 
pretty decisive,” 

I appen? another passage from a subsequent part of the 
same paper by Dr. Badd, to which, and pot to the two sen- 
tences above quoted, the comments, both in the text and foot- 
note of ny work, refer :— 

** The facts with which my last communication closed are 
conclusive as to the point to which they relate. 

‘*There are few things in the history of disease so sare as 
the fact that, under circumstances which are of no uncommon 
occurrence, the excreta which the sewer receives from the 
human intestine may become the cause of intestinal fever. The 
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panies the inference rests ig so clear and precise as to 
ee ST eT ee 


ortke Abbotsham-place and Richmond terrace outbreaks far- 
ther show that these excreta produce this effect, not by a vague or 
general mode of action, as cold and damp, for instance, may give 
plenrisy, bronchitis, or rheumatism, as the case may be, but by 
actually farnishing the e poison which is the physical 
cange of the fever, as m as the marsh miasm furnishes the 
ream gives the ague, or—to take a still stronger illus. 
much as, in the old of i lation, the 
lancet furnished the specific poison which gave the small. pox.” 
(Tae Lancer, Nov. 5, 1859, p. 458.) 

‘ a was my intention to correct the inadvertent omission Mf 
the word “ yo ” in the earliest re-impression of my work : 
reflection, | have thought it best to do so without farther 
delay. But as regards the tenor of the argament in the foot- 
note and text to which it refers, I see nothing to alter or amend. 

1 am, Sir, your obedient servant, 


Cuarves Morcuison, M.D. 
Wimpole-street, Dec. 17th, 1864. 








THE LAST INDIAN MEDICAL WARRANT. 
To the Editor of Tue Lancet. 

_ Sur,—T have attentively perused Sir Charles W ood’s despatch 
ofthe 7th November, 1564, on the subject of the Reorganization 
ofthe Indian Medical Service, published in Tue Lancer of the 
26th ultimo. I am convinced, after a careful analysis of the 
provisions of the said despatch, that the apparent increase of | '@2 
pay in para. 28 is purely mythological. The ingenuity of the 
financial concoctors of this scheme has been exerted in loppiog 
off the most important prize appointments, and in re distri- 
bating the emoluments accruing therefrom among the assistant. 

of over five and under ten years’ service. By this 
mre all the lucrative Earopean infantry and artillery charges 
are to be transferred to the Queen’s service. To the present 
constituents of the service this serious loss will be regarded as 


calamity both from a and professional 
t of view. To the loss of these most 


tppintncats most bo acd the atlition of bead roy f 
charges ; the surgeon’s and assistant surgeon's staff 
ance, amounting to 300 rs. and 168 rs. per mensem for the 

charge of regiments, &c.; of the allowance of 100 ra. 


for 


in ad So mensem for charge of divisional and brigade — 
In fact, all those contingent aids which, wiih 


po pe pay proper, used to make the pay oa the whole service 
ye more tend re. do me on the pemaenoan tee have 

away wit t is apparen tha 
Gprerel aes Indian medi pen peg ee 
‘ the 


despatch of the 16th May, Sir Charles Wood end 


cally reduced the pay and allowances of the majority of t 
surgeons and assistant - surgeons, thus iofringin a 
—s and pe he in the face of the British pe e—the par- 
il ag Yr pe held out in Henley’s Hay Doubtless, 
the Pang = 0, 242, of the 29th June, toate the Government of 
j elinges to in the first paragraph of Sir Charles Wood’s 
arf tch, pointed out to that official the breach,of faith 
~ oe committed by him with the Indian medical ser- 
- To rectify this egregious blunder, and to make the pay 
of the executive ranks amount to about the same as the aggre- 
gate income derived from all sources ef emolument uader the 
old m, the scale of pay in para, 28 of the despatch of the | © 
~ miptain thet, wah tb - 
maintain that, with the tion of the assistant surgeons 
after five years’ servize, there oie been no augmentation of 
pay conceded to any member of the service. And even with 
eo officers the small pepe from the projected 
abolition of some of the highest wd poh pointments in the In- 
dian medical service-—is conti the ee five years of ser- 
vice, inasmuch as after the tenth A gs of service the head- 
money and full staff allowance would generally have beonghs 
in a8, much or more than the 600rs. now allowed. The con 
solidated pay allowed to surgeon-majors cannot Seon he be. 
viewed as a mr be ph compensation for ie fatal loss of 
Enpropean regiments otis Sapam ich are now to be 
ge eek pemyer ny ng 
The anemployed pay scale is an improvement, Practically 
it will not prove so very beneficial, as, from the manner in, 
medical 


= medical service is always under officered, 
are seldum unemployed. Qn the contrary, nearly every 


uable and valued Surg., 





officer fit for duty has extra charges of some.kind or other, for 
which under the old system he receives extra pay. He will 
still have all this extra work i —— upon him, without de- 
riving any additional emolument for the same—a hard and un. 
reasonable condition, which I regard as fatal to the favourable 
ropes of the scheme under review. 

intentions of Sir Charles Wood regarding the adminis- 
trative rank are foreshadowed io paogregne 14, 15, and 16 
of the despatch. Here we have ini ‘a movement which is 
ce a = ved the deapateh of the thees 
No mention is e in any part of t 
paleieentuapesion gouiien Are these prizes—amoun 

£) £3000 per nau in Bon £3360 in Madras, and 
wher ag eg be yo Again, are —— justified in 
inferring one inspector-generals' aps i 
worth £2400, and several of the deputy oteepananlies 
in » Madras, and Bombay, each worth £2000 per annum, 
are to ‘taken away from tine local service ? Is it not in this 
hy + bye Sir Charles Wood considers that the expense, which 

oa the new double staff, “will, on @ re- 
sapueeneas 
of meeting the onal i 
ceptible of considerable reduction”? Now the entire loss of this 
considerable reduction will fall on the local service alone, 

Sir Charles Wood reiterates the insult to the medical service 
in India, contained in the despatch of the 16th of ve a 
giving to the executive officers merely the pay of 
— the same pay as ap duewtehents entiertinen: 

medical officer is henceforth to be the servant in the em- 
pong open Cencseurntde ladle cba te have the pay of his 
without any staff allowance for holding most responsible 


How different it is with the officers of the military staff 
corps may be seen from the following statement :— 


Indian 
pay, &e. 


Lieut. -Col,, as Commandant 1032 
Surg, -Maj., as Lieut.-Col. l0v0 
Maj.,asSen, Wing Commdt. 759 
ranking as Major... 800 
Capt., as Jan, Wing Commdt, 415 
Assist.-Surg. above 5 years 600 
Lieut,, acting as Adjutant 256 10 
Assist. ‘Surg. anderSyears 450 0 

* Cavalry, 90r, additional. + Cavalcy, 60r. additional. 


It is under the well-educated and high-minded officers of the 
military staff corps that medical officers in the Indian service 
will be called upon to serve. Their constant sense of humilia- 
tion, caased. ty The maja Sieriectinns Squree ja. Se, clea 
tabular statement, can be better imagined than described. 

In this communication, which has already grown too by: 
I have only referred to the vital point of pa. Pay I have 
sufficient to convince anyone that whilst Charles Wood's 
scheme designs the lopping off of the highest appoint- 
ments in the Indian service, he merely gives the remaining 
eee So Sere & be Ses fore, OF a8 near an ap- 
proximation to this as possible, Instead of giving the pay from 
several sources, he all into one payment, 
which may be called, for convenience, the pay of the rank the 
officer holds. The only exception is the assistant-surgeon above 
five years’ service, 

J etnaly ih Se penaiiva bow the adown ih saied shams 
upon the State, or how it *‘improves the condition 
pe. prospects of the medical service in India ;” nor can I con- 
ceive it possible that ‘the result will be at.once to diffuse a 
of satisfaction and contentment amongst the efficers now 
pel sde gg.’ dew got yg me @ 


medical officers of pee ae 
fessional ant rs Rag can 8 service in : India,” 
Sir, your obedient servant, 


con ow oP 


oniibiiet aa HILUS. 


THE JOURNAL OF THB ASSOCIATION. 
To the Editor of Tux Lancet. 


Srr,—A short time since, I saw in the shop of a 
waste paper certainly not less than fi J 
the above journal, in wrappers, as issued from 
friend, also, who has been for many years a 
Association, showed me a still 
same state, which he intended 





a member 


numbe: exactly 
ay ae inacenlan inane 
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DUBLIN.—PURIFIGATION OF THE PRESS. 


ues, Ee 








ner, assuring me that he had not opened one for some years ; 

this gentlenan reads and other medical 

Such facts salive shell Shes eeate ol hence 

sion. I may add that, | ee dongs oy ge Mecha wre Face nae 

on Noro dae aimee amass utter uselessness of 
its Journ 

I remain, Sir, your most obedient servant, 
December, 1864 A Counrry Suregon. 
(I enclose my card.) 





DUBLIN, 
{FROM OUR OWN CORRESPONDENT.) 


Or late years it seems to have become the fashion to subject 
medical men, in addition to all their other trials and hardships, 
to the pains and penalties of having to appear as defendants in 
actions for various alleged crimes and offences ; but never, per- 
haps, in the annals of our profession was there a more remark- 
able case than that of Travers v. Sir William and Lady Wilde 
for libel, jast brought to a close in ont good city of Dublin. 
The action was brought for a libel alleged to have been written 
by Lady Wilde to the father of the plaintiff, and it was univer- 
sally believed by all parties that Sir William’s name was only 


warning word, brought to the bar 
by the plaintiff with having forcibly v 
two years ago Ae ie own sates in ae . 
enta, hi waiting rooms thronged wi 
waiting their ture for audience; snd ail this wisheut 
ef complaint at the time, or even an announcement 
fact until, in his opening statement, it burst from the 
her on the ears of a crowded i 
Each listener asked his neighbour, could all this be trae ? could 
it ibly be that the man whom we all admired for his v: 
telenta ond literary attainments, loved his 
of heart, and, in justice it must be added, occasional! 
at for his eccentricities, coald have so completely 
upon us all; and was he, in sad trath, but the and 
i be was described? And this feeling became 


proceedings, and which the plaintiff got possession 

the consent of the person to whom it was sent, was a libel, 

to be on in, coupled, arora Toe the significant ap- 

pendix of one farthing 3 judge (ove of the ablest 

on oar Irish bench), in ores the jary, having expressed 

his opinion that the charge of rape or violation was one that 

chealll Wo eseeted ond Sfatpaanetel dpiien tn the world. 

ao William Wilde has to congratulate himself that he 
passed through a ing ordeal supported by the - 

pathies of the entire a of his D pay onan brethren in thie 

city; that be has been acquitted of a i i 

was unexpected, without even ha 

necessity of contradicting it 

the expressed opinion ef one 

verdict of a most intelligent special jary, 

opinion of bis fellow-citizens, and by, what 

not value least, that of every member of his own profession. 

Dublin, Dec. 20th, 1864, 








THE PURIFICATION OF THE PRESS. 

We have great pleasure in adding to the list of journals 
which have resolved not to allow the use of their columns to the 
medical advertisers whose evil doings have been lately exposed, 
We understand on good authority that the Sunday Times has 
determined to reject such advertisements. The Cheltenham 
Examiner and Gloucestershire Guardian announces a similar 
resolution in the following terms :—“‘ The recent disclosures as 
to the mal-practices of certain medical advertisers have decided 
us to exclude in fature this class of advertisements from the 
columns of the Araminer. Existing contracts which expire a 
Christmas will not be renewed ; where the contracts extend 
over into the new year the money will be returned.” We 
shall anticipate being able shortly greatly to extend the lisk 
It is the duty of respectable men, fathers and brothers, to 
exclade from their families those journals which will persist im 
defiling their pages, after the fall exposures which have been 
made of the evil objects and effects of these obscene and pel- 
luting advertisements. 








THE MEDICAL COUNCIL: PROPOSED RB- 
VISION OF THE MEDICAL ACT, 


We have authority for stating that it is the intention of the 
Medical Conneil to undertake a complete revision of the above 


to | Act. In anticipation of their deliberations we shall discoss 


she accepted loans and presents from him of money, of dresses, 
&c., which be bad been for years in the habit of making 
conduct on his which can be well understood by all who 
know his li disposition and her dependent position, The 
origin of the libel complained of was a pamphlet published by 
the plaintiff, in which she described what, on her cross.exami- 
nation, she was compelled to acknowledge a purely fictitious 
scene, which at first, under assumed names, she stated as occur- 
ring in Sir William Wilde’s study, but which in an appendix 
description of what 


: 


attention, and actuall 
not of their children. 


4 
: 





the several clauses, and we invite from the profession the 
expression of their views. 





SUBSCRIPTION FOR MRS. THOMAS. 


Tue following sums have been received at Tue Lawonr 
Office :— 
Prescott Hewett, Esq. _... = - 
Samuel A. Lane, Esq., per Messrs. Coutts 
Dr. P. C. Duncan, Great Marlborough -street 
R, p a. Wilson, Esq., St. Leonards on 
Collected by Dr. Wolfe, Aberdeen :— 
Dr, Keith on ws we le 
Dr. Steel ... a 
Dr. Williamson 
Dr. Jackson 
Dr. 
Dr. 
Dr. 
Dr. 
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— Modical Hebvs, 


Aporuecarigs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 15th inst, :— 

Daniel, William Clement, Heath Liouse, Commercial-road. 
Dawson, Charles Williem, York. 
Kirkby-Stephen, Westmoreland. 
Cresswell, Dadley. 
, Plymouth. 

The following gentlemen also on the same day passed their 
first examination :— . 

Gowing, Benjamin Chaston, Guy’s Hospital. 
Mackinnon, rlenry Wm. Alex., King’s College Hospital. 
Raby, John, St. Thomas’s Hospital. 

Roper, Robert Gear, St. Bartholomew's Hospital. 
Smith, Joseph William, King’s College Hospital. 

Ward, Frederic Henry, St. Thomas's Hospital. 

CamsBriper University; Naturat Sciences Trrros, 
Decemper, 1864,—First Class: Drs, Danby (Down. ), Bradbury 
(Down.), Rankin (Trin. ), Cooper (Caius), Hon. A. Strutt (Trin. ) 
Second Class : Drs, Layton (Queens’), Hodgson (Trin. ), Darroch 
(Trin.), Callis (Cath.), Barclay (Trin.) Zhird Class: Drs, 
Chambers (Trin.), Wilson (Caius), Jones (Queens’), Berens 
(Trin. Hall). 

University or Lonpon.—Srconp M.B. Examination, 
1864: Examination For Honouns.—Medicine; First Class, 
Palemon Best (scholarship and gold medal), University Col- 

; Thomas Fairbank (gold medai), St. Bartholomew’s Hos- 
pital; Edward Lloyd Harries Fox, University College; Charles 
Albert Hingston, St. Bartholomew’s Hospital, and Henry Law 
Kempthorne, King’s College, equal. Second Class, William 
Carter, Charing-crossand St, Thomas’s; Edward Casey, King’s 
College ; John Harward Hooper, St. Thomas’s Hospital ; and 
Frederick Simms, King’s Vollege, all equal. Third Class, 
John Albert Nunneley, s and Guy’s Hospital ; Ebenezer 
Ladlow, St. Bartholomew’s Hospital. 

Midwifery: First Class, E. L. H. Fox (scholarship and gold 
medal), University College ; John Jones Phillips (gold medal), 
Guy’s Hospital; Thomas Fairbank, St. Bartbolomew’s Hos- 

i Second Class, Henry Law Kempthorne, King’s College ; 


ital. 
Charles Albert Hingston, St. Bartholomew’s Hospital ; Edward 
Casey, King’s College ; William Carter, Charing-cross and St, 


omas’s; John Harward Hooper, St. Thomas’s Hospital. 
Third Class, Ebenezer Ludlow, St. Bartholomew’s Hospital ; 
John Albert Nunneley, Leeds and Guy’s Hospital. 

Forensic Medicine: First Class, Edw. Li. H. Fox (scholar- 
ship and gold medal), University College ; Thomas Fairbank 

medal), St. Pephtmnens Hospital; William Carter, 
aring-cross and St, Thomas’s. Second Class, Edward Casey, 
King’s College; Henry Law Kempthorne, King’s College. 
Third Class, Frederick Simms, King’s College ; Charles Albert 
Hingston, St. Bartholomew’s Hospital ; Ebenezer Ludlow, St. 
Bartholomew's Hospital. 

PuarmacevticaL Socizty or Gaeat Barraty.—The 
following candidates passed the Major Examination as Phar- 
maceutical Chemists on the 21st inst. :—Henry Barton, New- 
ark ; William L. Dobinson, Bishopwearmouth ; William King, 
Huddersfield ; Robert J. Rastrick, Southsea ; Robert J. Sells, 
Canterbury ; Benjamin Shaw, Wakefield; George Shepperley, 
Nottingham ; James Tait, Glasgow ; Joseph Walker, Bootle. 


Tue Library and Museum of the Royal College of 
Surgeons will be closed to visitors on Monday, the 26th inst, 


Mepicat Reriznine Aynurtizs.—The six annuities 
granted by the Bengal Annuity Fund to medical officers re- 
tiring from the service have toe granted to the following 
ge men :—Drs, John McClelland, Dickson, G. Paton, A. 

cCrae, W. Pitt, and W. Martin. 

Norn Starrorpsaire Inrreuary.—A movement is in 
progress for the decoration of the walls of this institution 
with a selection of interesting pictures, Many of the friends 
of the infirmary have contributed towards the project, and it 
is expected that this desirable object will be immediately 

ied out, 


A TESTIMONIAL, in the shape of a very handsome claret 
jag and fish knife and fork, was presented to Dr. Odling, at 
the International Hotel, London-bridge, on the 30th ultimo, by 
the students of Guoy’s Hospital, as an expression of their 
high appreciation of his services as Professor of Practical 
, for many years, and to commemorate the good feel- 
ing which existed between him and them on their eeparation, 





Memorut to THE Late Dr. Kirxrs.—On Saturday 
afternoon last, a meeting was held in the Col Holl of St. 
Bartholomew’s Hospital, when it was unani y resolved that 
a public subscription be raised among the friends and former 
pupils of the late Dr. Kirkes, to provide some fitting memorial 
of hisexcellence. It was agreed that this memorial be a gold 
medal, to be given yearly to the student who shall pass the 
best examination in the diagnosis and treatment of medical 
cases in the wards of the hospital. Dr. Andrew kindly con- 
sented to act as Treasurer, and to receive subscriptions, which 
may be sent to him at the Colleve of St. Bartholomew’s Hospital, 
or to Mr, Callender or Mr. Maberly, also at St. Bartholomew's 
Hospital, 

Society ror Retrer or Wipows and OnpHans 
or Meprcat Men. —'This Society has received a handsome 
present of £150 from Mrs. Penn, at the hands of W. Owen 
Lucas, Eeq., of Taunton-place, Regent’s-park. We have 
much pleasure also in announcing to our readers residing 
within the London District Post, that this Society bas just 
ordered the paymenttofifty-two widows and twenty-one children 
of its a d bers their half-yearly grants, amounting to 
£1100, the largest sum it has ever reached, Why is this 
Society deprived of the power of doing more good ? 

Txycrgase oF Frver 1n Eptnaurcu.—At the last fort- 
nightly meeting of the Edinburgh Police Board, it was stated 
that during the preceding fortnight 307 cases of fever had been 
reported to the Sanitery Commission, against 261 which 
occurred during the previous fortnight. 

Juxtor Mepicat Society or Lonnon, Dec, 14tu.—Mr. 
Sutcliffe (Charing-cross Hospital) read a paper on the ‘‘ Divi- 
sion of the Ciliary Muscle.” After discussing the relative 
merits of this operation and that of iridectomy, fe inted out 
the advantages of the former on account of its simplicity; that 
the arteries are not wounded to such an extent, and conse- 
quently the escape of blood into the anterior chamber is not so 
great; also, that it does not disfigure the eye at all, Mr, 
Satcliffe related cases in which sight had been lost for some 
time, and in consequence of the great pain the operation was 
performed for the purpose of affording relief; in most of these 
the vision was partially restored, and in one case of severe 
glaucoma, in which the sight was entirely lost, it was com- 
pletely restored by the agg 

A long discussion followed, in which Messrs. Freeman, 
Howse, White, Travers, &c,, took part ; after which the mem- 
bers retired to the board room, in which Mr. Steward, of the 
Strand, had arranged some very good microscopes and objects 
interesting to medical students, r. O. W. Berry was in thie 
chair. 

Vexatiovs Actions acatrst Meprcat Practitioners. 
—At a meeting of the Reading Pathological Society, held in 
the Royal Berkshire Hospital on the 13th inst., it was proposed 
by Mr. May—‘* That the members of the Society desire to 
express their sympathy with Mr. Davies in the late trial of 
Wright v, Davies ; and they regret that members of the medi- 
cal profession should be exposed to harassing and vexatious 
prosecutions.” Seconded by Mr. Vines, and carried unanimously. 
It was also resolved that the preceding resolution be sept for 
insertion in the medical journals,—T. Workman, Ion. Sec. 

Convatescent Home, Grascow.—The Bazaar in aid of 
the funds of this institution was opened on Wednesday. The 
result of the day far exceeded the most sanguine expectations. 
The receipts for admission netted the magnificent sum of 
£3000, In addition to this £1500 has been subscribed by a few 
of the leading merchants and citizens. 

Mepicat Cuanitizs.—The Marquis of Westminster 
has just presented to the committee of management of the 
Royal Orthopedic Hospital, Oxford-street, another munificent 
donation of £200, “Ne . Penn has just presented, through 
Mr. W. O, Lucas, £150 to University College Hospital, The 
late Colonel Onslow Baker, of the Queen’s Indian Army, 
has bequeathed £100 to the Brompton Consumption Hospital. 
The Birmingham Hospital will profit to the extent of £5500 
odd, by the splendid musical festival of 1864. 

Tricutna Sprratis.—The Sanitary Commission has 
been making an inquiry into a very curious subject. The 
nature of it will be best understood by the mention of an occur- 
rence that lately happened. A stout and apparently healthy 
Englishman was admitted into the Calcutta Mevical College, 
suffering from an undisco disease, It was found that he 
had trichina in a tamour in his neck, and he died. Trichiniasis 
is said to he rather common in India, and the great cause of it 
is diseased pork. The Sanitary Commission tell » revolting 
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etery of the way in which pigs, and even sheep, are fed in 
many parts of India. ‘They get nothing bat the most filthy 
description of offal, and then human beings eat the flesh, and 
get trichina spiralis. Some of the details are so unpleasant 
as to forbid narration; but those who know Iodia and 
the personal ices of the natives will understand the 
fall force of this statement by Dr. Gordon :—“* In an incredibly 
short space of time after the villagers have left the field it is as 
if they had never been there, while the herd by which the 
clearance has been effected may be found in some shady ploce 
near, or close to a tank, with a few of the more insatiable that 
have gone to hunt for dead dogs, cats, catile, and Hindoos that 
have paid the debt of nature since the previous meeting, and 
have been thrown or left on the plain to be devoured by 
domestic anima)s or vultures.” English people will find it 
hard to believe that flesh thus fattened is used fer food, yet it 
causes no surprise here. The Sanitary Commission say :—‘ In 
more than one official report received by the Commission these 
habits of Indian pigs are spoken of with something like actual 
approval, and one officer appears to consider that by the regular 
employment of pigs the necessity for entertaining conservancy 
establishments for the removal of {ilth may be to some extent 
avoided.” Sheep are fed in this manner also, It may be 
necessary to add that in many of the principal stations in India 
the Europeans are safe from this danger, on account of the 
mutton clubs, which keep properly gram fed sheep, and distri- 
bute the joints among the members. Bat in the large towns 
the servants buy meat in the bazaars without regard to what it 


has been fed upon. In a country where natare itself is al ways | 


fighting egainst human life, we are obliged to live under condi- 
tions which would be thought utterly destructive in the most 
temperate regions ef the globe. The food is bad, the water is 
bad, the air in the plains is like so much poison ; the streets 
are foul with every kind of nuisance, drainage is impossible, 
the dead are left unbaried, or just ‘put an inch below the 
ground ; and, in short, an army of hostile circumstances con- 
spire against the health. The matter of food and drink has 
been taken up very warmly latterly, and that is owing, in a 
t measure, to the president of the Medical College, Dr. 
por mg Chevers. For years he has devoted attention to the 
t, and often called attention to the magnitude of the 
; but all movement is slow in the East, and when it is 
stated that Caleatta has a municipality it will be quite under- 
stood why so little good has been done, so few reforms carried out. 
Deata From Letp-pust.—At an inquest held tee A 
at Manchester, by ye Herford, city coroner, on the bod 
a young woman, aged 25, who had died from the effects of ie: in- 
haling the dust ‘of lead, used in the course of manufacturiag 
bres Dr. Royle said that he observed a blue mark round the 
deceased woman’s gums and teeth, indicating that lead io 
some form had been absorbed. He had made a post-mortem 
examination, and had found the brain slightly congested, and 
the windpipe, bronchial tubes, the inner lining of the stomach, 
and the first no of the smal] and large intestines, in a state of 
irritation. large intestine, which onght to have been 
three times the size of the small one, had been contracted to a 
oe less size than it. All these appearances indicated 
g hy lead, which might have been taken in through days 
p= inhaled in the form of dust. Verdict accordingly. Other 
deaths from the same cause have been recently reported. 
Aperpren Infirmary: Apmisston or Trapss Rerrs- 
SENTATIVES 4S Lire Manacrrs,—The question has for some 
time been agitated as to the admission of the representatives 
of trades unions, as life managers, in the Aberdeen Infirmary, 
when the tive trades shall have subscribed such a sum as, 
according to Infirmary charter, would entitle ** public bodies ” 
to be so represented. Couneel’s opinions have been obtained 
on both sides of the question. At a recent meeting of the 
managers, it vos been decided, by a majority of 32 to 19, that 
such representatives are not admissible as life governors, 





MEDICAL VACANCIES. 


iinieghem General Hospital—Resident Medical Officer and Tutor, vice Dr. 
Anderson, resigned. 
Belton Infirmary and Dipensory—House-Surgeon, 
ag pe Union (Achill Detrietfe- Medieat Officer. 
ledone--Two Medical Officers. 
Warrinaton 
West London 


pooret reo — Resident —_ and Apothecary. 





MEDICAL APPOINTMENTS, 
W. CaALLENpRR, the Alswick Union, been cponinted Medical Officer for the Felton 
District of the orthumberland, vice A. Hedley, M.D., 





J. be ay M.RCS.E., has been pypsinted Medical Officer for District 
No.1 == Market-Harborough Union, Leicestershire, vice UG. Pearce, 


G.H. Possess, M.R.C.S.E., has been appointed Medical Officer for the Wel- 
ford listriet of the Stratford on-Ayou Union, Warwickshire, vice H. Lane, 
M.KROS.E., : 

F, J. Faxxtanp, M.B.C.S.E. has been appointed Surgeon to the Chichester 
General Infirmary, vice Alien Duke, M.D, resigned, aud appointed Con- 
sulting Surgeon. 

W. P. Goopats, M.B.C.S.E., has been elected Honorary Surgeon to the Bir- 
mingham and Midiaud Free Hospital fer Sick Children, vice J. R. Davies, 
M.R.C.S.E., resigned. 

W. R. Horsiz.0w, M.D., has been appointed Medical Officer for the Bedworth 
——- of the Foleshil! Union, Warwickshire, vice C. C. Wimberley, M.D., 


i. niet R.CS.E., has been ap pong Medical Officer for the Alvesten 
District of the Stratford-on- Av Union, vice J. 8. Craig, L.B.C.P.Ed., 


eceased. 

Cc. PF. Lewis, L.R-C.P.Ed,, Medical Officer for the Hewfield District of the 
Steyning Union, Sassex, and for the West Grinstead Distriet of the i or- 
sham Union, has also been appointed Pubiic Vaccimater for those Dis- 
triets, viee F. Morgan, M.R.CS.E., resigned. 

E. B. Lovuenman, L.K.Q.C.P.1, bas been appointed Assistant Dispensary 
Medical ‘:fficer to the Gencra) Hospita! and Dispensary for Children, 
Manchester. 

T. J. W. Pavia, L.R.C.P.Ed., has been elected Med’ca! Officer and Public Vac- 
einator for the Forton Distriet of the Garstaug Union, Lancashire, vice 
W. Terry, MRCSP, { 

J. BR. Porriz, M.U.CS.E. bas been appointed Medico] Officer for the City- 
road District of the Parish of St. Luke, Middlesex, vice E. Bletchley, 
M.R.C.8.E., deceased. 

J. Prewpexcast, M.D., has been appointed a Justice of the Peace for the 
Town of Galway. 

J, Ruuey, L.RC.P.Ed., has been 97 pointed Medical Officer for District No. 6 
of the Oldham Union, Laneasht:e, vice J. ¥letcher, M.R.C.S.E., deceased. 

J. H. Srurson, L.B.C.P.L., lete Assistaat Medical Officer at the Kent Connty 
Lunatic Asvium, Barming- heath, Maid-tone, hias been appointed Assistant 
Medical Oficer at the Gloncester County Lunatic Asylum, Wotton, near 
Gloucester, vice F. Wilton, M.R.C.5.0., ap poinied Liedica! Superinte 
of the Joint Counties Asylom at Carw arther 

J. J. Sxuee, L.R.C.P.B4., bas been appointed ‘Medica! Officer for the Work- 
house of the Parish of St, Martia-in-the-Fic tda, vice K. Skegg, L.B.C.P. 
Edin., decessed, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 

R. Apaws, M.D., Assist.-Surgeon Sist Foo, has been appointed to assume 

charge of the linya! Artillery at Morar. 

W. Arrxes, M.D., Surgeon, Superintendent of the Madras Lying-in Hospital, 
and Professor of Midwifery in the Medical College, has been appointed to 
officiate as Assistant Assay Master at Madras, without prejudice to hi« 
other appointmenis, until further orders. 

T. S. Banex, Staff Assist.-Surg., has been appointed to the E Battery 19th 
—. Artillery at Jullundaur, rdleving Assist.Surg. J. Pichard- 


W. H. Baxrer, Surgeon B.N. May 23rd, 1861, has been appointed to the 
“ Cadmus,” 

J. Bowni11, M.D., officiating Deputy Inspector-General of Hospitals, Bengal 
Service, has been posted to the Oude Division. 

A. Baowx, M.D., Surgeon 7.N. April 7th, 1855, has been appointed to the 
“ Blenheim.” 

E. J, Burton, M.D, Stsff Surgeon-Major Army, has been promoted to the 
honorary rank of Deputy lospector-Gen. of Hospitals upon retiring on 


full-pay. 

W. H. uietine? Surgeon B.N. Jan. 23rd, 1856, has been appointed to the 
“ Highfiyer. 

H, Cayury Nesist. -Surgeon, in joint medical che arge of Simls, has been ap- 

inted to assume medical charge of a Detachment of the 22nd Benga! 
nfantry. 

A. Couuiss, M.B., Assist..Surg. R.N. Sept. 26th, 1954, bas been promoted to 
Sargeon. 

C, O. Dawrecs, M. p32 Assist.-Surgeon, officiating Civil Assist.-Surg. of Mora 
dabad, Bengal, has been apy ointed Civil Avast. -Surg. of Jounpore. 

G, Duxcas, LRP. Kd., Assist.-Surgeon R.N. April 26th, 1960, has been ay 
pointed to the “ Execlient.” 

J. Faragtry, L.R.CS.1., Assist.-Surg. LN 
pointed to the “ Satlej” (additiona!). 

P. Feeausson, L.R.C.P.Ed., Assist.-Surg. Royal Artillery, attached to the 
Royal Artillery Lavision at Alaha® ad, has been apt ointed to take charge 
of No.5 Battery 25th Brigade Royal Artillery, ordered from Agra on 
curvies, 

J. Fixxean, M.D., bas been appointed Assist.-Surgeon to the Liverpool Irish 
Rifle Volanteer Corps. 

A, Firzewratp, Assist.-Surg. to the 104th Foot at Bengal, has been appointed 
to the Dooar Field Force. 

J. G. Grant, Assist-Surg. to the 48th Foot at Bengal, has been appointed to 
assume medical charge pf the Dum-Dum Station Hospital, and the Coss:- 
pore Gun Foundry Establish: nent, in addition to his other duties, as a 
temporary measure, vice Surg. J. E. Tuson, M.D., appointed elsewhere. 

T. B. W. P. Jownston, Assist -Surg. Bombay Rervice, bas been temporarily 
attached to the 26th Bombay Native Infantry #t Kolapore. 


. March tnd, 1858, has been ap- 


H. Keusaue, M.RCS.¥., Assist.-Surgeon to the let Batt. of the 20th Foot at 


Bengal, has been ap pointed to the medical charge of*the Nynee-Ta! Cov- 
ret Depdt, in succession to Assisi.-Surg. Guthrie, 3rd Batt. Rifle 


R.C. eo M.B,, Assist. Sur. Tth Hussars at Bengal, bas been appointed 
to relieve Assist.- “Surg. A. K, Reed, Garrison Aesist.-Surg. at Attock, who 
has proceeded on leave. 

A. Luwen, Assist.-Sarg. B Battery C Drigade Royal Horse Artillery, has been 
appointed to assume medical charge of the Divisional and Brigade S:nfi 
at Benares, and the Station Staff sospital, vice Surg.-Major J. Hilliar«, 
M D., of the 30th Bengal Native Infantry, proceeded with bis Regiment, 

A, M‘Kunna, M.D., Assist.-Surg. RN. Oct. 12:h, 1854, has been promoted to 
Sa 


rgeon, 

M. Magiut, MLD., Assist ' Surg. R.N. Oct, 17th, 1856, bas been appointed to 
the “ Prinee Consort.” 

M.F. Baureeee, OCP. Surg. to the 34th Foot at Bengal, haa been 


spect ve assume medival charge of the C Andel Bary ith en 4S 
Artillery at Sectapere, during the sbeence of 
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a. G. Showenwox, Actieg Asst Sargeon 2. has been appointed to the 
-D., has been 1 

\ + appointed honorary Assist.-Surg. to the Liverpoo! 
peta, i Beet Conks, 

Sarg. 3. Bonnyman, MB. of the 60th Poot, who has 


yok, Assist.-Surg. to the Liverpool Rifle Volunteer Brigade, or 5th 
Lanca-bire Voluateer Corps, has been promoted to Surgeon, vice Skinner, 


J. A, W. Taompsow, “.D., i eee in the 80th Pats ane completed twenty 


years’ (uall- somtion tee jor uuder the pro- 
visions of connt ctor lan heen. . . 


Assist.-Surg., attached to the pao. Artil 
to take med! charge Ne's 
Artillery, order d on service. 
R.N. Sept. Ist, 1854, has been promoted 
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Bn amd Deaths. 


BIRTHS. 
near Southampton, Hants, the wife of J. C. Harris, 


Abie, Beclefechan, the wife of J. R. Anderson, M.D., of 


CRE Se wire 2. Pearse, M.D., of a son. 
H ingdon, the wife of M. Poster, jun., M.D., of a son. 
the wife of J. B. Shepherd, M.R.CS., of Great Portland- 
ter. 
Montague-place, Rassell-square, the wife of A. J. Pollock, 
Pentonville-road, the wife of E. H. May, M.R.C.S8.E., of a 
ES, Sees. Miller, M.D., of a daughter. 
—, illas, Bayswater, the wife of Dr. W.R. 


at South Clerk-street, Edinburgh, the wife of A. Hewan, 
1 iaedionl Missionary, Old Calabar, of a daughter, prematurely, 
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Islington, Richard Law, M.D., of 
daughter of the ene w Wright, 


DEATHS. 
‘ita Sarah Jaue, the wife of Robert Farrer 
‘ the Mount Malvers Well, C. Hamilton, waged 74 
‘Ny P. Jorden, M.R.C,.8.B., of Lower 
Seaney M.BC.S.E., of Belvedere House, Prince’s- 


aged 
L.B.CS. of T 
A seme ary | - nen aa Staffordshire, 


Brompton, E. Tippetts, M.R.C. 
G. Sas M.B.CSE. (cldast son of 


Kilmore, son of FP. J. Brown, M.D., 


732 £8 8 F 





Es Correspondents. 


Meprcat Pres—Lercestse Counry Covet: Czossurr v, Moxuar. 
Ir is admitted that the whole question of medical charges is one of the 
greatest difficulty and delicacy. It can searcely be said that there is amy 
defined scale by which the churges of the sargeon in general »ractiee can 
be regulated. In the main the amount must depend more upon the capa- 
city of the patient to pay than the nature and the amount of the services 
rendered, The bill of the lawyer may be taxed by a “ Master.” The only 
authority which can regulate the charges of a medical practitioner is a 
court of law. This may be considered a disadvantage in some respects; but 
it is not so in others, as it affords opportunity for a surgeon to Go an 
immense amount of good without inflicting injury or hardship upon his 
patients. There are occasions, however, which fortunately are rare, in 
which the want of some definite system of charging acts injuricusly, and 
hence our American brethren in some parts of the States bave agreed to-an 
arrangement as to the fees to be received by them. In this country ¢he 
vast mass of surgeons in general practice dispense their own modicines, and 
any attempt to adopt a uniform system appears at the present time te de 
one of great difficulty. The Jae, it is true, empowers the practitioner, if 
duly qualified, to charge for both medicine and attendance. Whatever 
objections may be urged against charging for medicine, it has unfortunately 
adopted, in 


surgeons act upon this principle, and make their visits and attendance what 
they should be, the real service rendered to the patient. But the public mind 
is not sufficiently impressed with this truth, so that any attempt at 

it out at the present moment could not be suecessfully made. There are 
many persons who when charged for visite alone will object to an invasion of 
an old custom ; or if charged for visits and medicine, would exclaim, witha 
humorous though not sagacious country gentleman, “I will pay the doctor 
for his medicine, but will retarn his visits.” A case has lately occurred in the 
County Court at Leicester which places our position in respect to fees im a 
very unpleasant light. Mr. C. B. Crossley, a respectable practitioner, sued 
Mr. Morley for £21 3s. 6d, for medicine and medical attendance, £12 16e, 64., 
which appears to have been charged for medicine, was paid into Coart, 
leaving eight guineas, the sum in dispute, which the plaintiff had charged 
for hi» attendance. Now, we have no cause of complaint as to the modera- 
tion of the account. Indeed it was exceedingly moderate; but it so hap- 
pened that Mr. Crossley had been a witness two years since in the caseof 
Jackson v. Gee, in which he is reported to have said “ it was not usual to 
charge for medicine and attendance at the same time.” This referred, 
however, he said, on cross-examination at the present trial, only to medical 
cases, and his charge for visits to Mr. Morley was in a surgical case. 


first sight it may appear, and we cannot do better than reproduce 
summing-up of the learned judge, Mr. Serjeant Miller, who seems to have 
taken a very practical and sensible view of the subject. His remarks may 
be read with advantage both by’those who prescribe and those who are 
prescribed for :— 

“ His Honour said, penhe whyan ince ee me ynde gh by | 
him the task eases upon what a to 

their business. The medical evidence 
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Tax Faesce Mxpicar Association. 
‘Tax statement that the French Medieal Association is merely a provident 
fund is, of course, untrue on the face of it, and as we gave some facts in our 


ing 
counsel those concerned with the Journal of the British Medical \ssocia- 
tion to restrain the violence of its language, and to influence its cop- 
ductora to substitate argument for their present habitual weapons of 
vituperation, 

Immiere.—Try the new metal, maguesium. It burns with facility in the form 
of a fine wire, costing about threepence a foot, with a light so purely white 
thet it exhibits every colour it falls upon almost with the fidelity of the sun 
itself. 

Wo.ssome axyp Uswaorrsoun Maat. 
To the Editor of Tux Lanoxrt. 

—Odserving in your number report of two prosecutions for the 
sale ot diseased py a Mr. ~ "8 eI cores opinion 
as t© the dangerous quality of the flesh animals with 

I thought the item from my colonial experience might 


—2. The number of vacancies bas not yet been declared. 

D. &—The reports of the meetings of the Pathological and Odontologieal 
Societies, together with other matter, were in type last week, but omitted 
from want of space. 

C20. F—Mace is the arillus of the nutmeg. 


Mepioat Briquerrs. 
To the Editor of Tux Lancer. 
waves am very anxious to obtain an opinion from my professional brethren 
on case 


&. W., (Mincing-lane.)—The habit may not be injurious when kept within 
very moderate bounds; but under the circumstances it is best to avoid it 
entirely. 

Teeatmenwt oF Hy DROCcELE, 
To the Raitor of Tux Lancet. 
inet lian wees see ogame eontve Che om ressmene 


likely to be effectual fer Peres tapping every moth, 
from double hydroeele, tapping every th. 
Sterne Wecb to aso-waten, 
- adams | Sir, faithfully yours, 
December, 1964. wer A.B. 





J. R.—The instrument suggested is ingenfous; but it is quite impossible to 
say until it has been tried if it would auswer the purpose The 
fact is that there are very few cases of prolapsus ateri which cay be bene- 





and they can seldom be worn without a sense of discomfort. The proper 
treatment for the cases referred to by our pondent ists in 
attempting to remove the cause of the prolapsus. Thus, if the uterus be 
congested, two or three leeches ought to be applied to the labia once o 
week ; if the cervix be too long, it may be necessary to amputate it; while 
if the vaginal walls are simply relaxed, astringents should be applied to. 
them. 





Mepreat Dearu CuetiFicatss. 
To the Editor of Tux Lancet, 
Sik,—I beg to enclose a copy of a note which I received from Dr. Edmunds 


also reply Sir, yours >) 
_ — Pasox. J. Remax, MRCS 
Devonshire-terrace, Globe-road, M‘le-end, Dec, 19tb, 1864. 


(corr.] 

82, Gower-street, London, Dee. 17th, 1864. 
Sirx,—Referring to your letter in Taz Lawcer of this day, | think that I 
name 0 iat agemts waaay gan saseD ie Lage LES Gee eee 
at 
I much regret that should have thought fit to speak as have about 
a oiaatemeee never before came im contact with and I fee! for 
—— Yours, &c., 

. Reilly, Esq. 
[eorx.} 
Globe-road, Mile-end, Dec. 17th, 1804. 
S1a,—In answer to note, I to state that my letter refers entirely 
«- ublishad te Tas Lamene af the 16th tactant. 
paaruhe imagine after your unjust letter, 

~ ene odd) ia wich questionable — that 
a e ain, ° ~ 
_ Faspx. J. Reus. 
*,* We have hitherte abstained from any comment on this correspondence ; 
nor should we now direct attention te it had we not reosived a note from 
Dr. Edmands, demanding a withdrawal! of the letters to which we have 
given insertion. Our reply to Dr. Edmunds is, that we will afford him the 
opportunity for denial of the statement imputed to him. Dr. Edmunds 
cannot have supposed that his correspondence was to remain unanswered.— 
Ep. L. 


X. ¥. Z.—The following extract from a local paper will serve as a reply to 
our correspondent :—- 
“The movement for the erection of a University for Wales is progres- 
cng Spanier, A large sam been subscribed towards 
fund of £50,000 
. Public 
Wales and in the 


4 Country Subscriber —He is well calculated to fulfil the task he has under. 
takon. 


TREATMENT OF TONSILLITIS. 
To the Rditer of Tas Lancet. 
Sirx,—lf “ A Medical Student” will try, on the first 
recommended 


lopment is imperfect and peculiar, though by no means idiotic. 
J. 4, B—We cannot recommend the person named. 


Tae Woresatz axp Exrort Dave Company, Limrrep. 
To the Baitor of Tux Laxort. 
Son, — te your Mad natin nd ae ot Oe 
ude to 
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4 Sleepless Correspondent might make trial of codeine. At a late meeting of 
the French Academy of Sciences, Dr. Berthe read a paper confirming M. 
Claude Bernard's experiments, and maintaining that, as a sedative, codeine 
is superior to morphia, without causing so heavy and disturbed a slumber. 
Neither perspiration, cutaneous irritation, nor disturbance of the digestive 
organs follows. M. Berthe affirms that a calm and invigorating sleep may 
be obtained by it without any risk in bronchitis, aud with much benetit iu 
rheumatism and even in cancer. 

Plebs.—During the Christmas vacation, which usually lasts for ten or twelve 
days. 

Unrveestry Drerers. 
To the Editor of Tax Lancet. 

S1a,—There are many medical practitioners who are desirous of obtaining 
the ae of Doctor of Medicine —not men “ who covet degrees the examina- 
tions for which they are unabie to pass,” as the alumnus of the University of 
Edinbargh so charitably insinuates, but who are able and willing to — the 
usual examinations required for the same, but who are unjustly Tept rk by 
the absurd clause requiring one or two years’ residence at a University. 

Do the Universities of Scotland claim to have greater clinical advantages 
or professors more skilled than are posvessed by the I.ondon schools, the 
attendance which is sufficient for admission to the University of London ? 
If residence is not required for the London University, why should it be such 
a sine gud non with the lower ones? Does residence tend to raise the status 
of the degree ? Or has residence been instituted to net capital, by inducing 
men to take out lectures where the only attraction is the power of obtaining 
a degree at the smallest possible cost of brain-tissue? If so, the sooner it is 
done with the better. 

I am of opinion that the fulfilment of the required curriculum at any medi- 
cal school recognised by the Medical Council should entitle to the privilege of 
admission to any medical examination. 

The Universities would lose nothing by keeping up their examinations, and 
throwing —_ their gates widely to all competitors, and the profession has 
os, gain by it. It is a subject upon which the Medical Council and 
Universities might, I believe, be petitioned with success. It is for the pro- 
fession to take the initiative, and to show the Medical Council! what it is in 
want of. We have ient for our registration, useless Medical Acts, 





and worthless Pharmacopwias, and we have a right to look for a little real 
reform now. 
December 10th, 1864. 


{ remain, Sir, yours obediently, 
L.R.C.P. London, 


C. B., whose letter on “ The Medical Profession in the Colonies” appeared in 
Tas Lanczt of the 10th instant, will oblige by forwarding his name and 
address. A letter for him is now lying at our Office. 

Meta.—The address of the Meteorological Society is 25, Great George-street, 
Westminster. 

Loss or TastB AND SMELL. 
To the Editor of Tux Lancet. 

Sir,-—A lady, = sixty, some few months since had a severe cold, from 
which time she has lost both taste and smell. Her general health is good, 
and always has been, Can any of your numerous readers suggest a remedy ? 
and greatly oblige, Yours obediently, 

December 16th, 1964. M.D. 


J. Y. T. is mistaken in his view of the case. A. was bound down not to prac- 
tise in any way; but by prescribing for his old patients he infringed the 
coutract. 

“Tzaction” or tas Mccovs Msmeprays. 
Zo the Editor of Tus Lancer. 

Sce,—A house has been opened in Seymour-place, called “The Dispensary 
for the Cure of Diseases of the Mucous Membrane by Traction, removed from 
Dake-street, St. James’s.” Can you or any of your readers inform me the 
meaning of this? The word “traction” as applied to macous membrane 
sounds rather ominous. am, Sir, yours faithfully, 

FPaspratcx Dawrorp, M.B.CS. 

Upper Dorset-street, Bryanston-square, Dec. 1864, 


Ad Initio usque ad Finem.-—As he holds the Queen's commission, his servant 
is entitled to wear 2 cockade 

Waoger.—According to the sense in which the word is employed. With a 
dyer, black is a colour; with a man of science, it is a negation of all colour, 


Ma. Rigvun's nant Case ov Mipwirery. 
To the Editor of Tux Lanozt. 

Sia,—it appears to me that Mr. Rigden’s “rare c-se of midwifery,” re- 
perted in your last number, illustrates very clearly the direction in which the 
abdominal bandage exerts its force, and the case lends strong support to the 
doctrines of the school which advocates the disuse altogether of the abdo- 
minal bandage. T am, Sir, yours, &c., 

Bawtry, Dec. 20th, 1864. Joun Russxu1, Surgeon, &c. 


Yooh must either remain a monih after the date of resignation, or forfeit a 
month's salary. 

Fides.—Such a proceeding is to be regretted. 

Want of space compels us to defer until next week the publication of the 
report of the last meeting of the Medica! and Chirurgical Society. 


IMMEDIATE STRAIGETSNING OF THE Femca, 
To the Editor of Tax Lancer. 

Str,—I have a little patient suffering from rickets, and some short time 
ago she fell down awkwardiy, and bent her femur considerably. At present 
i am treating it successfally by splints and straps, with the usual medical 
treatment. 

{ wish to ask any of your readers to inform me what objection there is to 
doing in one operation what will in my treatment of the case ocenpy some 
considerable time? Why not, for instance, put a splint on either side of the | 
limb, and apply the necessary force with an ordinary tourniquet, the patient 
being under chlorofurm? I am, Sir, yours, &c., 

Hecember, 1064. Ss. 





Provident.—If such Associations are needed here, they must be required in 
the colonies. Bat they can never be founded upon indifference. By a recent 
namber of the 4ustralasian Medical and Surgical Review, we learn that at a 
meeting of members of the medical profession, called by Dr. Cutts at the 
board-room of the Melbourne Hospital, to take steps to found a Medical 
Benevolent Fund, three members of the medical profession attended ! 


Treeaturyt or ScaBres. 
To the Editor of Tux Lancet. 
Sta,—Will some of your numerous readers kindly inform me of the surest, 
quickest, and least unpleasant mode of curing itch ?—Yours obediently, 
December 13th, 1864, L. G. H 


Communications, Lerrars, &c., have been received from—Dr.C. B. Radcliffe ; 
Dr. Murchison; Mr. T. Holmes; Dr. Granville; Mr. Prescott Hewett (with 
enclosure) ; Mr. M. Berkeley Hill; Mr, Holmes Coote ; Dr. Gairdner, Edin- 
burgh; Mr. Beet, Ashford; Mr. Banks, Risely; Mr. Harris, Botley; Mr. 
Lewis, Crewe; Dr, Baxter, Tolleshunt; Mr. Buott; Mr. Reilly; Dr. Bree, 
Colehester; Mr. Dehane; Mr. Simpson, Maidstone; Mr. Croyden; Mr. J. 
Hatton, Tean; Mr. Hewan, Edinburgh; Mr. H. E. Lee; Dr. J. Edmunds; 
Mr. Turner; Mr. White; Mr. J. Russell, Bawtry; Dr. Brown, Rochester ; 
Mr. Danford (with enclosure); Mr. Cunliffe; Mr. Fletcher; Dr. Hodges ; 
Dr. Spyers, Faversham (with enclosure); Dr. Leeson, Bradford ; Dr. Drew ; 
Mr. Pearce; Mr. Wright; Dr. Greatrex; Mr. Pye, Maidstone; Mr. Bland, 
Saffron Walden ; Mr. J. Savage, Swinefleet ; Mr. Graham ; Dr. Reed ; Mr. H. 
Dolby; Mr. Kennedy, Dablin; Dr. Rubidge; Mr. Todd (with enclosure) ; 
Dr. Sharpley, Louth; Dr. Gill; Mr, Cox, Long Buckby; Mr. Robinson, 
Staplehurst; Mr. Marshall; Dr. Bolton, Leicester; Dr. Douglas (with en- 
closure) ; Dr. Goldsmith, Highworth; Mr. Tibbits; Mr. Laidlaw ; Mr. Loney, 
Macclesfield; Rev. T. White, King’s Lynn; Dr. Lockley, Baildon; Mr. W. 
Cooper, Bury; Dr, Baxter, Walsall; Mr. R. Sharpe, Hall (with enclosure) ; 
Mr. Gell; Mr. Sloper, Aberdare; Mr. Evershed; Dr. Phillips; Dr. Coates; 
Mr. Thomas ; Mr. Wilson, Horsforth ; Dr. Wallace, Chichester; Mr. Fowler ; 
Dr. Chuckerbutty, Bengal ; Mr. Mason, St. Leonards (with enclosure); Mr. 
Hunt, Pallinasloe ; Mr. Waterworth, Cheltenham ; Dr. Godfrey ; Mr. Mudge ; 
Mr. Hardesty (with enclosare); L. N. R. (with enclosure) ; J. A. B.; M.D.; 
Pathological Society; M. A. (with enclosure); Medicus; 5. M. (with enclo- 
sure); M.D., Perth; R. D. B. (with enclosure;) A Surgeon's Assistant ; 
B. T.; Fides; The Dublin International Exhibition Committee; J. L. L.; 
Society for Relief of Widows and Orphans of Medical Men; J.P. of Antigua ; 
Hi. P. W.; MLB. M.C, M.R.CS.; Medical Purge; Pharmaceutical Society ; 
L.F.P.S.G.; The Reading Pathological Society; A Physician; Anxiety ; 
Novice ; Meta; A. F.C.; &c. &e. 

Tus Hompshire Telegragh, the Leamington Advertiser, the Glasgow Herald, 
the Leicester Adcertiser, the Kilmarnock Weekly Post, and Sanaders’s News- 
Letter have been received. 





Medical Diary of the ale y 


St. Maax’s Hosrrtat vor Fisru.a awp oTuEs 





Drspases oF THR Kactuu.—Operations, 1} p.m. 
2 eee Faun Hosrrrar. — Operations, 
P.M. 
(Guy's Hosprtat.—Operations, 1} Pp... 
W serminstsa Hospitat.—Operations, 2 Px. 
Roran Lyerrretion. — 3 p.«. Prof. Frankland, 
— - Chemistry of a Coal.” (Juvenile Lec- 
ures. 
Eraworoercat Socrety.—8 P.x. Mr. John Evans, 
“On Fiint Instroments from Salisbury Hill, 


MONDAY, Dac. 


(Mrppuxerx Hosrrrat.—Uperations, | P.m. 

Sr. Mazy’s Hosrrrat.—perations, | r.m. 

Sr. Basra 8 Hosrrzat.—Operations, 14 
PM. 

WEDNESDAY, Dec. 28 { Geaar Noutneaw Hosrrrat, Catepowran-noar. 
—Operations, 2 P.x, 

Unrvansrrr Coutzcs Hosrrrav. — Operations 


2 em. 
\ Lospon Hosrrrat.—Operations, 2 v.2. 
a e's !losrrrat.—)perations, | P.w. 
Cxuyteat Losnow Ormrmanmro Hosrttat. — 
Ons, 2 P.M. 
Lorpor Svrercat Home.—Operations, 2 P.m. 
Wast Lowpow Hosprrat.—Operations, 2 P.m. 
Rovat Ustuorapic iiosritaL. — Uperatious, 2 
P.M. . 
Rovat Instrrurtow. — 3 p.w. Prof. Frankland, 
“On the Chemistry of a Coal.” (Juvenile Lee- 
\ tures.) 
( Waetminstex Orutaanmic llosritat, — Opere- 
“<< thons, 1) ep... 
(St. Taomas’s Hosprrat.—Operations, | rx, 
| St. Bazrzo.ompw's Hosrrtat.— Operations, 13 
Px. 
Krvo’s Cotanen Hosrrrat.—CUperations, 14 P.a. 
ova. Puss Hosrrta:..—Operations, 1} e.u. 
Cuaame-cross Hospits..— perntions, 2 pn. 
Rovat Lestrrotion. — 8 p.ua. Prof. Frankland, 
“On the Chemistry of a Coal.” (Juvenile Leo- 
tures.) 





THURSDAY, Dec. 29 ... 








FRIDAY, Dac. 30 ..... 


SATURDAY, Dac. 31 ... 
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